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ALABAMA 
Birmingham: Loveman, Joseph & Loeb 


ARIZONA 
Phoenix: Korrick Dry Goods Co. 
Tucson: ‘Sacome’s 
ARKANSAS 


Fort Smith: Boston Store Dry Goods Co. 
Little Rock: lke Kempner ond Bros., Inc. 
° CALIFORNIA 


Hollywood: The Broadway-Hollywood © 


long Beach Dobyn's Footwear 


* Los.Angeles: Broadway Dept. Store, Inc. 


Ockland Kahn Dept. Store, Inc. 

San Diego The Marston Co. 

San Francisco: Sommer and Kaufmann 
COLORADO 

Colorado Springs: Vorhes Shoe Co. 

Denver: The May Co: 

CONNECTICUT 

Bridgeport: D. M. Read Co. 

Hartford: Sege-Allen ond Co., Inc. 

DELAWARE 

Wilmington: Kennord-Pyie Co. 


DISTRICT OF COLUMBIA 


Washington: Frank R. Jelleff, inc. 
FLORIDA 

Jacksonville: Cohen Bros. 

Pensacola: Meyer Shoe Co. 
GEORGIA 

. Atlanta: Rich's, inc. 

Augusta Sexon-Cullum Co. 

Columbus ‘Miller-Taylor Shoe Co. 


Macon: Arnold Shoe Co. 


. 


NEW 
Brooklyn: Frederic’ Co. 
Buffalo: Flint oun Kent 
New York: Bloomingdale Bros., Inc.” 
New York: Stern Brothers 
New York: John Wonamaker 
Rochester: Wm. Eastwood and Son Co. 
Syracuse Pork-Brannock Shoe Co. 
Utica: Sautter’s Sons 
NORTH CAROLINA 
Durham R. L. Baldwin Co. 
Salisbury: Phil's Family Shoe Store 
NORTH DAKOTA 
Fargo: The O. J. delendrecie Co. 
Grand Forks: Rand Shoe Co. 
OHIO 
Akron The M. O'Neil Co. 
Cincinnati Potter Shoe Co. 
Cleveland The May Co. 


" Columbus: The F. and R. Lazarus and Co. 


Dayton : ‘The Rike-Kumler Co 
Springfield Nisley Shoe C> 
Toledo The LaSalle and Koch Co 


Youngstown: The Strouss-Hirshberg Co. 
J. E. McHenry Shoe Store 
OKLAHOMA 

Oklahoma City Kerr Dry Goods Co 


Zanesville 


| our PLEDGE. 
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IDAHO 

Moscow: David's, Inc. 

Chicago: Marshall Field and Co. 


INDIANA ® 
Indianapdlis: Geo. J. Marott 
South Bend: Robertson Bros. Dept. Store 


Des Moines: Field Shoe Co. 
Dubuque: Walker Bros., Inc: 
Sioux City: T. S..Maftin Co 
Waterloo: Walker's Shoe Store 
KANSAS 
Wichita: John Brajtsch Shoe Store 
Wichita: Jones-O'Nea! Shoe Co 
KENTUCKY 
Lexington: Baynhom Shoe Co 
Louisville Baynham Shoe Co. 
LOUISIANA 


New Orleans: Imperial Shoe Store 


Shreveport:, Phelps Shoe Co., itd. 
MAINE 
Portland: Dovis and Cartland Co 
. MARYLAND 
Baltimore: S. Dakheimer and Bro 
MASSACHUSETTS 
Boston: Wm. Filene’s Sons Co 


OREGON 
Meier ond Fronk Co. 
PENNSYLVANIA 
Philadetphia: S. Dalsimer and Sons 
Philadelphia: Strawbridge and Clothier 


Portiond: 


Philadelphia: John Wonamoker 
Pittsburgh: Kaufmann’s 
Reading: Manning-Armstrong 
Scranton: Lewis and Reilfy, Inc. 


RHODE ISLAND 
Providence: 
SOUTH CAROLINA 
Charleston: Jas. F. Condon and Sons, Inc. 


Columbia: Sexon-Cullum Co. 
SOUTH DAKOTA 
Aberdeen: Webb-Cadrter Shoe Co 
Sioux Falls: + Johnson Sto2 Co 
_ TENNESSEE 
_ Memphis Walk-Over Shoe Store 
Nashville: Baynham Shoe Co. 
TEXAS 
Austin: E. M. Scarbrough ond Sons 


The Outlet Co. 


Springfield: Forbes and Wallace, Inc. 
Worcester: Denholm and McKay Co. 
MICHIGAN 
Detroit: J: L. Hudson Co. 
Flint: Rowe's Wolk-Over Baot Shop 
MINNESOTA, 
Duluth: Duluth Glass Block Store Ce. 
Minneapolis: The Dayton Co. 
Mirineapolis: Home Trade Shoe Stor® 


St. Poul: The Emporium Merc Co. 
MISSISSIPPI 
Jackson: R. E. Kennington Co. 
MISSOURI 
Kansas City: Robinson Shoe Co, 
St. Louis: Famous-Barr Co. 
NEBRASKA 
Omaha: J. L. Brandeis and Sons 
NEVADA 
Las Vegas: Ronzone's Dept: Store 
NEW HAMPSHIRE 
Portsmouth: Shaine's 
NEW JERSEY 
Elizabeth: Ruthal's 
Hockensack: Stenchever's 
Newark: Hohne and Co. 
Passaic: Stenchever's 
Paterson: Stenchever's 
Trenton: Ruthal's 
NEW MEXICO 
Albuquerque: Paris Shoe Store 
Santo Fe: Pflueger’s 


FEET 


Dalles: A. Harris and Co. 
Dallas: Sanger Bros. 
El Paso: The Popular Dry Goods Co. 


Fort Worth: Fair Dept. Store 

Fort Worth: W. C. Stripling Co. 

Galveston: E. S. Levy Co. 

Houston: Krupp and Tuffly, Inc. 

Son Antonio: The Guarantee Shoe Co. 

. UTAH 

Salt Lake City: Z.C. M. |. Dept. Store 
VERMONT 

Rutland: Wilson Clothing Co. 
VIRGINIA 

Newport News: Adams Shoe Store 

Norfolk: Hotheimer's, Inc. 

Richmond: Milter and Rhoads, Inc. 

WASHINGTON 

Secttle: Frederick ard Nelson 

Spokcne: Spokane Dry Goods Co. 

Tacoma: Rhodes Bros. 


WEST VIRGINIA 


Charleston: Peoples Store, Inc. 


Wheeling: Alexander and Co. 
WISCONSIN 

Milwaukee: Milwaukee Boston Store, Inc. 
WYOMING 

Cheyenne: Wasserman's Shoe Store 


CLINICS WILL ALWAYS BE OF THE HIGHEST STANDARD 
OF QUALITY AND WORKMANSHIP IT IS POSSIBLE TO OBTAIN 
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agency members. Its purpose is to serve as a clearing ool of information, and to develop and interpret stand 
ards for personnel and practices in public health nursing. This is accomplished through an advisory service t 
individuals and agencies interested in public health nursing; through publications, including the official magazin 
PUBLIC HEALTH NURSING; and through connections with national, state. and. local agencies in related fields 
The organization is administered by an elected board of lay and professional members and its activities are carmed 
on by committees representing public health nursing and related fields, and by an employed staff. é 


e organization has no jurisdiction over its membership. It 
volu ntary. 


acceptance of any of its recommendations is entirely 


serves in a purely advisory capacity and th 


Membership--Nurse, $3; 


General, $3; Sustaining, $10; 
expenditures. Associate 


agency—clubs and _ societies 


Life, $100 
1 not employing nurses, $5. 
Placement Service—Nurse Placement Service, 8 S. Michigan Avenue, 


Agency—employing nurses 
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To Eat a Good Breakfast 
Is Sound Advice 


Modern civilization imposes severe 
demands upon the human organism. 
Continuous activity is required for six- 
teen to eighteen hours, to earn a living 
and to make for needed recreation. Yet 
the functional capacity of the organism 
in accomplishing this end—both physi- 
cal and mental—is much too often taken 
for granted. 

Without proper attention, good phys- 
ical and mental functioning is impossi- 
ble. Food must be provided, in adequate 
amounts and with the right frequency 
during the day. Three good meals daily 
apparently are most advantageous for 


eat or to-be-cooked variety), sugar and 
milk, provides high quality proteins, 
vitamins, minerals, and caloric food 
energy. The large number of cereals 
available assures taste appeal, hence 
they can be enjoyed daily without be- 
coming tiresome. The table of compos- 
ite averages, reproduced below, indi- 
cates the nutritional contribution made 
by the average cereal serving—1 ounce 
of cereal (enriched, whole grain, or re- 
stored to whole-grain values of thia- 
mine, niacin, and iron), 4 ounces of 
milk, and 1 teaspoonful of sugar. 


this purpose. For this reason, breakfast 202 
is as important as the other two meals, SS ee re 7.1 Gm. 
yet it is the most frequently neglected er eer 5.0 Gm. 
meal. Breakfast replenishes nutrient Carbohydrate............... 33 Gm. 
stores depleted during the night, and 156 mg. 
provides the fuel for the morning’s Phosphorus..........+.05: 206 mg. 
activities. 1.6 mg. 

The inclusion of cereal in the break- 0.17 mg. 
fast is sound nutritional practice. The a ee 0.24 mg. 
dish of cereal (whether of the ready-to- 1.4 mg. 

seammo) The presence of this seal indicates that all nutritional statements 


re in this advertisement have been found acceptable by the Counctl 
on Foods and Nutrition of the American Medical Assoctation. 


CEREAL 


'35 SOUTH LA SALLE 


UF 
STREET 
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ms and I% oz. ‘Wellcome’ Toilet. 
Lonoline is a product of Bur- 


REPEATED EXPOSURE 


Soop and water thirty times a day 
keep your hands clean + 


_-zas well as rough, red and dry. 


REPEATED PROTECTION 


Twice a day is not too often to apply 
"Wellcome’ Toilet Lanoline, a naturally protective; 
delicately fragrant emollient which helps 
to keep your hands soothingly soft and supple. » * 


Available in tubes of % oe 


roughs Wellcome Company. 


“4 


/ WELLCOME & CO. 


CQ | @ 


CLAPP’S INSTANT CEREAL 


Pre-cooked .. . ready to serve 


Clapp’s Instant Cereal is prepared from 
mixed cereals, fortified with vitamins and 
minerals, notably vitamin B, (thiamine) 
and Iron, in which the infant diet may be 
deficient. 
INGREDIENTS 

Whole Wheat Meal + Corn Meal + Wheat 
Germ + Malt + Non-fat Dry Milk Solids + 
Calcium Phosphate + Dried Brewers’ Yeast 
* Salt + Iron Ammonium Citrate. 
1 ounce of Cereal contains an average of 0.3 
milligrams vitamin B, and 0.1 milligrams 
vitamin G. 

TYPIGAL ANALYSIS 
Carbohydrate 73.1°% Phosphorus (P) 
Protein (N x 6.25) 580 mg. per 100 gms. 


15.0% Iron (Fe) 30 mg. 
Fat (ether extract) per 100 gms. 

8% Copper (Cu) 2 mg. 
Ash (total minerals) per 100 gms. 

3.8% Thiamine (B,) 1.0 mg. 


Crude Fiber 1.6% 

Moisture 5.7% 

Calcium (Ca) 800 mg. 
per 100 gms. 


NUTRITIONAL VALUES 
% oz. and 1 oz. may be considered average 
daily amounts for the infant and young 
child respectively. These amounts furnish 
the following percentages of the minimum 
daily requirements: 

For infants: 1200 of vitamin B,; 20% of 
vitamin B.. F'or young children: 60% of vita- 
min B,; 113° of Iron; 32% of Calcium; 
22% of Phosphorus. 


per 100 gms. 
Riboflavin( B.) 0.3 mg. 

per 100 mgs. 
Calories per ounce 102. 


The Council on Foods and Nutri- 
tion of the A.M.A. suggests that 
infant cereals may well be selected 
upon the basis of furnishing vitamin B, and 
Iron. Clapp’s Cereals are an excellent source 
of these two food elements. 


CLAPPS 
BABY CEREALS 


or AMERICAN Home Foops. inc 


CLAPP’S BABY FOOD DIVISION, 
American Home Foods, Inc., Dept. P-5 
22 East 40th Street, New York 16, N. Y. 


Please send me a supply 
Clapp’s Instant Cerea/ and Clay; 


professional samples of 
- Instant Oatmeal. 


Name. 


Address. 


City__ State 


e 
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*New Books 


McGRAW-HILL TEXTS FOR NURSES 


A PSYCHOLOGY OF GROWTH 


Written Especially for Nurses 
by BERT |. BEVERLY, M.D. 


Rush Assistant Professor of Pediatrics, University of Illinois; Staff, Presbyterian Hospital 
and School of Nursing, Chicago 


An entirely new type of text for the psychology course taught 
in nursing schools. This exceptional book performs four im- 
portant functions: 


1. Teaches normal growth and development and contrasts the abnormal. 

2. Demonstrates the effects of early training and environment upon 
adult behavior. 

3. Points the way to proper adjustment between the student, her new 
surroundings, and the patient. 

4. Helps to integrate preventive psychiatry into the basic curriculum. 


In press Probable price, $2.50 


BODY MECHANICS IN NURSING ARTS 
by BERNICE FASH 


Instructor of Physical Education of Student Nurses, 
Cook County School of Nursing, Chicago 


This book helps the nurse to become more efficient in physical skills, 
avoid fatigue, remove muscular stress, and prevent the development of 
postural defects. 

Basic laws of physics are utilized in a nontechnical manner and may be 
applied in practice to physical activities inherent in nursing. 

All nursing arts instructors and administrators of nursing schools, in- 
terested in promoting the welfare of the student nurse, will be delighted 


with this book. 
In press Probable price, $2.50 


Health Education Department 


McGRAW-HILL BOOK COMPANY, Inc. 
330 West 42nd Street New York 18, N. Y. 
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PUBLIC HEALTH NURSING 


Oficial Organ of the National Organization for Public Health Nursing, Inc. 


The Biennial Convention 


HE NOPHN Program Committee for the 
September 1946 Biennial Convention has 

just been struggling with the answer to an im- 
portant question. Do public health nurses 
who come to the convention want the time 
left free when the ANA House of Delegates 
meets so that they can hear, discuss, and vote 
upon the vital issues to be taken up at these 
five meetings, or do they prefer that special in- 
terest programs be arranged during the 10% 
hours allotted to House of Delegates sessions? 

There are arguments in both directions. 
Surely all of us long for opportunity to talk 
over with nurses working in similar positions 
elsewhere, problems that we meet daily in our 
work. We want to brush up on new scientific 
or technical developments important to good 
public health nursing, and we want to gain 
new horizons and inspirational leadership in 
the public health field. All of this requires a 
great deal of time. 

On the other hand, during the past four 
years, nearly all of us have been shaken into 
a new awareness of the strong and weak spots 
of our profession as a whole and our personal 
responsibility for them. Work on local, state, 
and national nursing councils, procurement 
and assignment, recruitment, personnel prac- 
tice, and other committees, or even being in- 
fluenced by their decisions, has awakened us 
to the potentialities for improving nursing 
service in the country and bettering condi- 
tions of work and living for ourselves. We 
realize as never before how much the nursing 
issues of today cut across every nursing or- 
ganization’s planning. What direction the 
profession will take in many of these big is- 
sues in the next two years is determined by 
the House of Delegates at the Biennial Con- 
vention. This year, significant questions such 
as membership in the ANA, federal legis- 
lation and its import to nursing, the structure 
of the national nursing organizations, person- 
nel problems such as_ collective bargaining, 
counseling and placement, social security, and 


health programs for nurses may be discussed 
and perhaps voted upon. It seems important 
that public health nurses should help in mak- 
ing important decisions. Even the final prepa- 
ration of the ballot and voting sufficient dues 
to make possible an adequate budget to meet 
our responsibilities to the social order and to 
nurses are interests important to public health 
nurses, nearly all of whom are members of 
ANA. 

Only delegates may vote at these meetings, 
it is true, but frequently public health nurses 
have refused appointment as delegates when 
they knew that other interesting meetings were 
scheduled at the same hours as the House of 
Delegates meetings. On the other hand, pub- 
lic health nurses from some of the more dis- 
tant, less well represented states have agreed 
to be delegates and have been forced to miss 
public health nursing programs they especially 
desired to hear. Even if not a delegate, any 
member may take part in discussion at the 
House of Delegates meetings and all may hear 
and hence become better acquainted with 
nursing opinion on a ceuntrywide basis. 

Your Program Committee has therefore de- 
cided to schedule all NOPHN meetings at 
times other than those scheduled for the House 
of Delegates. We plan to try for once pro- 
viding and promoting this opportunity for all 
of us to participate in the business of our pro- 
fession at large. In addition to these meet- 
ings, four joint sessions for all nurses will be 
held, two business and two program sessions 
for public health nurses, and special round 
tables and NOPHN Section meetings daily 
from 4:15 to 5:15 p.m. 

It is equally important that public health 
nurses look forward to the NOPHN business 
meetings. During the next few months we 
hope to present in Pustic HEALTH NURSING 
previews of some of the public health nursing 
issues to be decided. They should be dis- 
cussed with those who are not coming so that 
their views are known. And those who come 
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PUBLIC HEALTH NURSING 


should be ready for active participation and 
voting. We need the viewpoint of all types of 
members from all parts of the country before 
decisions are reached. Staff nurses, super- 
visors, veteran nurses, board members, and ad- 
ministrators must all be heard. Business meet- 
ings will then become the most important and 
interesting of all sessions. 

Between sessions and at meals, conven- 
tionites can see the fine exhibits planned, meet 
their friends, join in impromptu conference 
groups—in fact, get from and give to other 


Hearings 


EARINGS on the Wagner-Murray-Dingell 

Bill (S1606) began April 2 before the 
Senate Committee on Education and Labor, 
in Washington. Up to the end of April vari- 
ous members of Congress, government spokes- 
men, and representatives of a variety of or- 
ganizations had been heard, including Katha- 
rine Densford, president of the American 
Nurses’ Association, who testified on April 24 
in relation to the position of the ANA on the 
National Health Act of 1945. Ruth Sleeper, 
president of the National League for Nursing 
Education, is scheduled to appear before the 
Committee on June 4 in the interest of nursing 
education. 

Ruth Fisher attended the April 24 session 
for the NOPHN and filed a statement of 
NOPHN policy on the inclusion of public 
health nursing in a national health plan, in 
brief, as follows: (See also personal com- 
munication from Senator Murray, page 261.) 

The interest of the National Organization 
for Public Health Nursing in a national health 
program and the policy of the organization to- 
ward such a program was expressed in the 
following digest of resolutions adopted in 
1944: 

A. There is a need for the expansion of 
health insurance plans to include nursing serv- 
ices and, particularly, nursing services in the 
home. 

B. There is need for a national health plan 
that will make nursing services available to 
all types of communities—urban and rural—- 


fellow workers the needed help and stimula- 
tion that in the last analysis are the finest 
assets of a good Biennial. 


How does it all sound to you? Do you agree 
with the general philosophy behind the plan- 
ning? Do you want time left free to attend 
business meetings? Plans for the convention 
are fast taking form, but they are not yet un- 
changeable. Write your Biennial Program 
Committee at 1790 Broadway at once. 


LEAH BLAISDELL BRYAN, CHAIRMAN 


on $1606 


and to all people, regardless of economic 
status, creed or race. 

C. There is need for a nursing program in 
each community that serves to coordinate the 
nursing activities of all existing health agen- 
cies. 

D. To provide reasonably adequate public 
health nursing service a ratio of approximately 
one nurse to 2,000 population is needed. This 
standard would call for an expansion of exist- 
ing personnel approximately 21,000 to 65,000 
public health nurses. 

E. The pressing need of personnel requires 
added facilities for recruitment, training and 
postgraduate education. 

It is in the light of the above interests and 
actions that the National Organization for 
Public Health Nursing has analyzed Senate 
Bill 1606. For the deliberations of the Com- 
mittee the following pertinent facts are sum 
marized: 

A. Nursing service is one of the essential 
parts of an adequate health program and 
should be as readily available as medical care. 

B. In applying the recommended ratio of 
one public health nurse to 2,000 people 
throughout the United States, variations oi 
the ratio should be based upon the needs of 
each community. 

C. State or local official agencies adminis- 
tering medical care programs should be re- 
sponsible for the provision of the basic nurs 
ing services in adequate amounts and kinds 


(Continued on page 223) 
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Notes on Public Health Nursing in Relation 
to Illness” 


By LOUIS I. DUBLIN, Pu.D. 


me to review the facts and figures sub- 


7 HE EDITOR of this magazine has asked 
mitted by Miss Downes*, based upon the 


Collins’ Study of the Incidence of Illness in | 


9,000 Families Surveyed by the Committee on 
the Cost of Medical Care, and on this basis, 
to attempt to estimate the number and kind 
of public health nurses needed to meet the 
care of the sick in their homes throughout the 
country. 

Miss Downes has prepared an excellent 
summary of the Collins’ material, which is 
the most complete of any published to date. 
However, it would be a mistake to pin our 
faith on it since, in my opinion, this material 
is not current enough to permit us to chart the 
road ahead for public health nursing with any 
degree of accuracy. It is now fifteen years old, 
and these vears have brought about great 
changes both in medical practice and in the 
incidence of disease. Some of these changes 
are the result of war conditions: others are 
the product of the recent advances of medical 
science and the spread of insurance systems 
and will remain after war conditions are 
corrected. 

The present trend is more and more to 
direct the care of the sick away from the 
home toward medical centers, clinics. and 
hospitals. Fifteen years ago, the Blue Cross 
Plan was in its infancy; today, it has enrolled 
some twenty million members. It is estimated 
that five years hence, thirty-five million may 
he covered. Fifteen years ago, commercial 
insurance for hospitalization had not been 
devised. Today, some eight million persons 
are covered under Group plans while an ad- 
ditional million have Personal Accident and 
Health policies providing hospitalization. Al- 
together, about thirty million persons today 


Dr. Dublin is second vice-president and statistician. 
Vetropolitan Lite Insurance Company, New York 
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are eligible for hospital care under various 
plans and the number is growing rapidly. The 
consequence of this development is to reduce 
the need for extensive visiting nurse care in 
the home. 

Of significance, too, is the shift in the in- 
cidence of disease. The acute communicable 
diseases have declined at the same time that 
the chronic diseases have increased in im- 
portance. The aging of the population has 
contributed to this result. Thus, in 1930, 22.9 
percent were 45 years of age and over; in 
1944, 27.5 percent were in this age bracket. 
This trend will continue for some time. Con- 
currently, newer methods of treatment have 
been more effective for the acute conditions 
than for the chronic. These changes will have 
their effect on the demand for visiting nurses: 
for if the need for nursing of the acute ill- 
nesses will decline, that for the care of the 
chronic sick will increase. These shifts may 
not counterbalance one another for the need 
of visiting nursing is not equal in the two 
types of cases. Under present conditions, 
most nursing agencies, due to lack of adequate 
staff, do not give more than a limited number 
of visits to the chronic sick and use these 
visits chiefly for teaching and demonstration 
purposes. While it may be that highly trained 
nursing service for chronic cases is not ab- 
solutely necessary for long periods, some form 
of visiting nurse service should be available. 
The chronically ill are often the aged living 
alone or in households where the other mem- 
bers are elderly. Their need for care is very 
real. Perhaps the answer to the problem is 
employment by nursing agencies of practical 
nurses or trained housekeepers who can be 
taught to combine care of the patient with 


*Downes, Jean. “Public Health Nursing in Relation 
to Tness,” Prarie March 1046, 
p. 107. 
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PUBLIC HEALTH NURSING 


care of the home under the supervision of 
the public health nurses on the staff. 


The trend of the birth rate is another factor 
in forecasting the need for nursing care be- 
cause maternal and child services are a prom- 
inent part of the public health nursing pro- 
gram. The long-time trend of the birth rate 
is notably downward, although this trend has 
been interrupted by war conditions. From a 
figure of 18.9 births per 1,000 population in 
1930, the birth rate dropped to a low of 16.7 
in 1936. In the succeeding years, first as a 
result of improved economic conditions and 
later because of the increased number of 
marriages induced by the war, the rate rose 
to a peak of 21.5 per 1,000 by 1943. It has 
receded during the past two years, but still 
remains well above the average for the prewar 
period. From the experience with earlier wars, 
it appears likely that the birth rate may again 
rise somewhat and for a short period before 
it resumes its long-time downward trend. 


I hope I have made clear why the material 
presented by Miss Downes is not quite ade- 
quate for our purposes. What is needed to 
meet our problem is a first-rate morbidity 
survey of current conditions covering a suf- 
ficient sample of the population to give a fair 
indication of the national picture. This in- 
quiry, moreover, would need to be somewhat 
more detailed ard definitive than the survey 
summarized by Collins and his associates and 
analyzed by Miss Downes. We would need to 
know more than the number of cases of ill- 
ness by diagnosis, the duration of illness and 
whether it was disabling or not, and the type 
of medical and nursing care actually received. 
In addition, we would need to record for 
these cases of illness by diagnosis, whether 
the treatment was received entirely at home 
or partially in the hospital, and the duration 
of the illness at home and in the hospital. For 
the cases requiring convalescent care, we 
should also know the duration of the con- 
valescence and the need for nursing care 
during that period. With such data at hand 
and with criteria developed by medical and 
nursing groups as to the amount of nursing 
which can profitably be given in each type 
of case, it should be possible to determine the 
total amount of nursing required per unit 
of population. We could then readily compute 
the total number of visiting nurses required 
under current conditions. 
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Until we have such information, we can 
only make very crude estimates. We propose 
to make such a tentative estimate utilizing 
the material now available. Four items have 
been considered: first, the incidence of illness 
by disease; second, the percent hospitalized; 
third, the proportion of home cases requiring 
nursing; and fourth, the average number of 
nursing visits per case indicated. For the in- 
cidence of illness, we are utilizing the figures 
in the survey made by the Eastern Health 
District of Baltimore.* This survey covered 
a twelve-month period ending June 1939. 
Disabling illness in this survey was defined as 
illness which lasted one or more days during 
the study year, which kept the person from 
work, school, or other usual activities, or 
which confined him to the house for one or 
more days. The rate for disabling illnesses of 
“non-migrant” families was 543.3 per 1.000, 
and did not differ very much from the figure 
of 516.0 per 1,000 for disabling illnesses as 
reported in The Cost of Medical Care 
study.** The types of illness differed some- 
what in the two studies, however, with the 
incidence of the communicable diseases less 
and of the degenerative diseases more in the 
Eastern Health District study than in the 
earlier study. 


Data on the proportion of cases normally 
hospitalized are not as yet available in the 
Eastern Health District study for individual 
diseases, and the figures from the earlier 
study are used for this purpose. Because of 
the increase in hospitalization in recent years, 
we have tested the effect of assuming higher 
rates and find that doubling the figures de- 
creases the amount of nursing about 12.5 
percent. That the figures have at least doubled 
seems apparent from the record of hospital 
admissions over the past fifteen years. Accord- 
ing to the report of Hospital Data by the 
Council on Medical Education and Hospitals 
of the American Medical Association,*** the 


*Downes, Jean and Collins, Selwyn D. “A Study 
of Illness among Families in the Eastern Health Dis- 
trict of Baltimore.” Milbank Memorial Fund 
Quarterly, January 1940, p. 5. 


**Collins, Selwyn D. “Causes of Illness in 9,000 
Families Based on Nation-wide Periodic Canvasses, 
1928-1931.” U.S. Public Health Reports, March 24, 
1933, p. 283. 

**** Hospital Service in the United States.” 
Journal of the American Medical Association, March 
41, 1945, p. 778 
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patients admitted to all hospitals have in- 
creased from 7,155,976 in 1931, to 16,038,- 
848 in 1944, and admissions to general hos- 
pitals from 6,321,861 to 15,060,403 in the 
same period. 

Moreover, for the purpose of this estimate, 
we have assumed that no visiting nurse care 
‘s given for any case hospitalized. This will 
obviously result in underestimating the figure 
for nursing care in the home. The use of this 
assumption will offset to a certain extent the 
fact that the Collins’ figures on hospitaliza- 
tion which we are using undoubtedly are too 
low under present-day conditions. 

The third item, the proportion of “home” 
cases requiring bedside nursing, is one for 
which very few data are available. The most 
recent experience of the visiting nurses of the 
Metropolitan Life Insurance Company dem- 
onstrates the proportion actually requesting 
a nurse when illness occurs is probably not 
more than 10 percent. We should point out, 
however, that this service places definite lim- 
itations on the amount of nursing given, and 
particularly so in the care of the chronic sick. 


In working up the estimate of visiting nurse 
service, we have assumed as a minimum index 
that 15 percent of the home cases require 
care. We have also tested the effect of increas- 
ing the percentage up to 50, assuming this to 
be a possible maximum. For the lack of 
specific data on the amount of nursing re- 
quired for each disease we are compelled to 
use an average figure throughout the schedule, 
knowing full well that there is great variabil- 
ity according to diagnosis. 

The fourth item involved in our estimate 
was the average number of visits per case 
nursed. For this, too, the experience of the 
Metropolitan Nursing Service was _ utilized, 
although the limitations of the figures were 
realized. 

The combination of the four items above 
resulted in the following schedule: 

According to the above estimate, a total 
of 261 visits in the home by public health 
nurses will be called for to furnish annually 
the bedside care needed by each 1,000 popu- 
lation. Assuming that each nurse can make 
2,000 such visits in a year under present con- 


ESTIMATE OF BEDSIDE CARE IN THE HOME 


Cases per 
Yearly in- 1,000 popu- Estimated 
cidence of Cases per _lation Average number 
illness Percent 1,000 popu- needing visits of visits 
per 1,000 of cases lation not _—sinursing per case per 1,000 
Diagnosis! population? hospitalized? hospitalized care* nursed5 population 
All causes 543.3 261.2 
Respiratory diseases 
Minor 216.3 216.3 32.4 55.1 
Others 32:5 56.1 14.3 2.1 48 10.1 
Digestive diseases 
Minor 39.0 = 39.0 5.9 3.4 20.1 
Others 21.9 36.7 13.9 21 3.4 7.1 
Communicable diseases 47.8 37 46.0 6.9 4.3 29.7 
Ear and mastoid diseases 5.3 4.3 5.0 8 YB: 5.8 
Diseases of the nervous 
system 12.9 11.2 11.5 Ly 5.6 9.5 
Acute rheumatic fever 48 4.9 4.6 7 3.4 2.4 
Rheumatism 16.2 4.9 15.4 2.3 5.6 12.9 
Degenerative diseases 42.6 112 37.8 57 6.2 35.3 
Skin diseases 7.0 4.9 6.7 1.0 3.4 3.4 
Female genital and puerperal . 
diagnosis 21.7 33.0 14.5 2.2 6.2 13.6 
Accidental injuries 44.2 7.2 41.0 6.2 5.8 36.0 
Others 31.0 4.9 29.5 4.4 4.6 20.2 


1For inclusions in the specific titles, see following reference? 


“From a Study of Illness Among Families in the Eastern Health District of Baltimore by Jean Downes 


and Selwyn D. Collins. The Milbank Memorial Fund Quarterly, 1940, p. 21. 
; ’Based on Table 7, p. 37 of Frequency and Volume of Hospital Care for Specific Diseases in Relation to 
All Illnesses Among 9,000 Families by Selwyn D. Collins. Reprint 2405 from the Public Health Reports. 
*Assumed as 15 percent. 
“Unpublished data of Metropolitan Nursing Service. 
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ditions,* one nurse will be able to serve 
approximately 7.500 people. This is predi- 
cated on the assumption that an average of 
15 percent of the cases of illness in the home 
require nursing. If we assume that 50 percent 
of the sick need nursing care at home, the 
corresponding figure is one nurse per 2,300 
population. The experience in the Metropol- 
itan with its owa nursing service seems to add 
strength to the former estimate. I am very 
confident, however, that the experience of the 
life insurance company with its policyholders 
is not indicative of the amount of nursing 
that can profitably be given. In all probabil- 
ity, a figure somewhere intermediate between 
one nurse per 2.300 population and one for 
approximately 7,500 population would be 
nearer the truth under present conditions of 
illness. An intermediate figure of one nurse 
to about 5,000 of population is much more 
likely than either of the extreme figures. This 
would mean a total of 28,000 public health 
nurses needed jor bedside care in the home. 
The definitive ‘igure will appear only when an 
adequate demonstration is set up providing 
all types of public health nursing in a good- 
sized community, or perhaps in several such 
communities, with the medical and nursing 
professions cooperating to the full. Under 
these conditions, a carefully kept record of 
both the incidence of illness, the amount of 
hospitalization, and the amount of nursing 
given will provide the basis for an estimate of 
nursing which can well serve to answer the 
question posed in this paper. 


At the present time, neither the public nor 
the medical profession request the services of 
a visiting nurse as often as they should, or 
rather as often as they could profit from such 
service. The visiting nurse associations have 
not been properly sold to the American 
people. Perhaps some of the stress placed 
upon instruction and educational visits has 
diminished the calls for bedside care. People 
who want a nurse in time of sickness expect 
definite nursing care. Do they receive the 
type of care that will make them call the 
visiting nurse in future cases? Perhaps too 
many people are forming their opinion of the 
service from the visits of the nurse when she 

*Unpublished data based on figures included in 
Cost Per Visit statement submitted to the Metro- 


politan Life Insurance Company by 300 Affiliated 
Agencies, 1944-1945. 


is not actually needed. Very often the nurse 
is not called in in the early stage of illness 
when her service would be most effective. All 
of these points are indicative of the fact that 
a first-rate public relations campaign is 
needed from one end of the country to the 
other to bring home to the American people 
and to the medical profession the valuable 
service which visiting nurses can render dur- 
ing periods of illness. 


I believe, furthermore, that this estimate 
should not be limited to the number of nurses 
needed for the care of the sick in their homes 
but should, in addition, give consideration 
to the need of nurses to carry on the general 
public health programs of our communities. 
More and more, the public health nurse is 
becoming the principal arm of the public 
health officer and of the voluntary health 
agencies which supplement the health officer 
in his program of disease prevention. Public 
health nurses are playing an_ increasingly 
large part in maternal and child health pro- 
grams, in the control of the communicable 
diseases, of poliomyelitis, of syphilis and of 
tuberculosis. In addition, programs of mental 
hygiene, industrial and school health, nutri- 
tion, cancer and heart disease control, care 
of the crippled, et cetera, call for a large 
number of well trained public health nurses. 
It is obviously premature to make an estimate 
of the size of this field, but it will be a large 
one when it has reached its full momentum. 

In view of the recent developments and 
trends in the field of official health agencies, 
I would stress the point that the first respon- 
sibility of the public health nurse in visiting 
nurse agencies is the nursing of the sick at 
home. Accordinz to a statement made some 
time ago,* “ .. . it is not possible to state an 
average annual load for cases requiring mor- 
bidity care. It is roughly estimated that 25 to 
40 percent of the service will be rendered in 
behalf of these cases.” This probably over- 
states the figure today, as with the expansion 
of the public health activities each vear, the 
ratio of visits to the sick is decreasing. I am 
heartily in favor of spreading public health 
nursing into new fields, but I would like to 
see a corresponding expansion of home care 
to the sick, which, in my opinion, is the.great 
function of the public health nurse employed 


*Hiscock, Ira V. Community Health Organization. 
The Commonwealth Fund, New York, 1939, p. 180. 
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by the visiting nurse associations. It is also 
a field which has not yet been covered ade- 
quately. Of course, I recognize that all public 
health nurses are teachers, but those who 
care for the sick have an unusual opportunity 
for teaching. The broad field of public health 
education should be the responsibility of 
official agencies utilizing the workers of vol- 
untary organizations in every appropriate 
way. 

I am afraid I have not met the assignment 
of the editor of this magazine, to estimate 
the number and kind of public health nurses 
needed in the immediate future. Nothing 
would be gained at this time by making any 
further guesses. One thing is clear — the 
number we now have is only a fraction of the 
number we actually need. With a program of 
good public relations bringing knowledge of 


Know Your Public 


R. SPEAKER, perhaps no group of women has 

done more consecrated self-effacing work 
through the war years than the public health nurses 
of this country. With a tradition of selfless service 
in the tragic slums of our cities, in the little towns 
and less populous counties and on the wide prairies, 
these women held the fort in these same areas while 
their sisters joined the armed forces and went across 
the seven seas. Oh, yes, many of them joined up, 
too, but part of total war is the need to protect the 
civilian population from illness, to insure the health 
of those on the production lines and in the homes, 
and the nurses trained and experienced in public 
health work gave themselves to war service as truly, 
though not as dramatically, as those who wear the 
service stripes. Fewer doctors everywhere with heavier 
patient loads in hospitals put upon hospital nurses 
also a burden beyond any layman’s imagining. 
Thanks and appreciation should be meted out to 
them in full measure, too. ; 

But this particular week has been set aside as 
Know Your Public Health Nurse Week and today 
I want to pay special tribute to this faithful army 
of highly trained, widely experienced women who, 
year in, year out, in storm and sunshine, regardless 
of summer heat and winter cold, go to the homes 
ot America caring for the sick, teaching health meth- 


the value and use of this service home to the 
people and to the medical profession, there 
will be no difficulty whatever in absorbing 
more public health nurses than we now have 
for the care of the sick alone. Much, too, 
will depend on the type of program for the 
care of the sick which is established in the 
community. This is still in flux. If visiting 
nurse organizations and health departments 
will work together on a joint development, 
as will in all probability happen in the im- 
mediate future, a different setup from that 
now existing will prevail and will likewise 
affect the number of nurses actually needed. 
The field is wide open and leaders of public 
health nursing can without any fear stimulate 
the development of their profession for a 
considerable period without creating a surplus 
of workers. They will be profitably absorbed. 


Health Nurse Week 


ods, checking epidemics and the spread of disease. 

In the first days of their service their bags often 
weighed 40 or 50 pounds, for they took with them 
clean sheets and towels and other such supplies. 
Now the bag of the visiting or district nurse, the 
public health nurse, is less cumbersome. How do 
they get about? On their two feet, in streetcars, 
in little Ford cars, in Chevrolets, even in jeeps 
and in the mountains of Kentucky where the Frontier 
Nursing Service has pioneered in trained-nurse mid- 
wife service they are nurses on horseback, in breeches 
and high serviceable boots, their equipment rolled 
behind their saddles. In years back when I was 
closely associated with public health nurses all over 
this country I often talked with nurses in from the 
far reaches of our prairies and deserts where their 
transportation was a well-worn Ford, their close 
companion an Army pistol lest the hungry wolves 
might prove a real danger. 

So today I want to salute these women of the 
field of public health wherever they many be serving 
—in the hideous congestion of our crowded cities, 
in the bayous and the swamps of the deep South, on 
the prairies, and in the mountain areas. There is no 
measure great enough with which to calculate the 
daily contribution they make to the physical, mental, 
and moral strength of our Nation. 


—Hon. Frances P. Bolton, Ohio, in the House of Representatives, April 13, 1946 
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Operating a Mothers’ Milk Bureau 


By HELEN LEIGHTY, 


Children’s Welfare Federation of New 

York City is one of 20 similar agencies 
in the United States and Canada that collect 
and distribute human milk for sick and pre- 
mature babies. 

Beginning with one small bureau in Boston, 
started 35 years ago, this service has gradually 
spread throughout the country. The pioneer 
in the field was Dr. Fritz Talbot of Boston 
who started an experiment in 1910 in collect- 
ing and supplying breast milk. This service 
is still in existence and is known as the Direc- 
tory for Mothers’ Milk. In 1914 Dr, B. R. 
Hoobler tried out the idea at Bellevue Hos- 
pital in New York City and later set up the 
bureau which continues to operate at the 
Women’s Hospital in Detroit. These experi- 
ments demonstrated that mothers could be 
found who were willing to sell their surplus 
milk and could do so without detriment to 
their own babies. 

The Mothers’ Milk Bureau of the Children’s 
Welfare Federation was started in 1921 at the 
request of a group of pediatricians headed by 
Dr. Henry Dwight Chapin which undertook 
to procure and distribute breast milk to help 
decrease the high mortality among infants in 
New York City. During the Bureau’s 24 
years of operation, the amount of milk dis- 
tributed by the Federation has reached a total 
of 2,335,000 ounces. During this time the 
infant mortality has decreased from 71.1 per 
1,000 births to 30.4. We believe that the 
availability of mothers’ milk is one of the fac- 
tors which has brought about this reduction 
of infant mortality in New York City. 

The growth of mothers’ milk bureaus has 
not been rapid, possiv.y due to the initial cost 
of setting up a bureau, the scarcity of trained 
personnel, and the divided opinion among 
medical men on the efficacy of mothers’ milk. 


To MOTHERS’ Milk Bureau of the 


Mrs. Leighty is director of the Children’s Welfare 
Federation of New York City. 


However, there has been a renewed interest 
in the whole question of breast feeding and in 
the setting up of new mothers’ milk bureaus 
both in this country and the Latin American 
countries. We know of three bureaus located 
in Rio de Janeiro, Montevideo, and Buenos 
Aires. There is also currently a strong desire 
to expand or revitalize existing services. 


|" SEEMS worth while at this time, when in- 
terest is centered on postwar health pro- 
grams, to discuss some of the practical aspects 
of the operation of milk bureaus. In doing 
so the experience of the Federation’s Mothers’ 
Milk Bureau will be drawn upon with supple- 
mentary information gathered from a recent 
survey of 20 milk bureaus in the United States 
and Canada. 

The planning and organization of a mothers’ 
milk bureau calls for a sponsoring group who 
recognize the value of mothers’ milk and ac- 
cept the challenge to fight to decrease infant 
mortality. It is also essential to success that 
their staff be well equipped with techniques 
and warm, outgoing personalities. They must 
have the ability to bring together in a com- 
mon interest donors who are imbued with the 
idea of giving service to babies less fortunate 
than their own. 

Donors come to the Federation’s Milk Bu- 
reau from many and varied sources such as 
the visiting nurse services, hospitals and other 
health and welfare agencies. Workers in these 
agencies watch for mothers who are nursing 
their own babies. Certain of the hospitals in 
New York City cooperate to the extent of 
sending us regularly the names of mothers dis- 
charged from their maternity departments. 
Other milk donors come through relatives or 
friends who have served as donors. 

Donors also give their services at consecu- 
tive lactation periods. One donor came to us 
originally in June 1939 and remained until 
June 1940, earning the sum of $948. In 
February 1941 she registered again as a donor 
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MOTHERS’ MILK BUREAU 


and continued until September 1942, earning 
$1,647. Again, from March 1944 until July 
1945, this same donor earned $1,741. 


We like to make contact with milk donors ; 


before their babies come so that they may be 
prepared for the experience of nursing their 
babies. If this is not possible, we endeavor to 
enlist them before the end of the first month or 
as soon after delivery as they feel equal to 
the demand of the situation. However, we 
have registered donors as late as the sixth 
month of the lactation period. 


ONORS COME to this Bureau once daily ex- 
D cept in times of great need for milk, when 
the most productive donors are asked to re- 
turn for a second expression. A_ nursing 
mother, in order to be eligible to serve as a 
milk donor, must be in good physical condi- 
tion and free from venereal diseases. A 
physical examination is required which in- 
cludes chest x-ray, urinalysis, and a blood test 
if the time elapsed since the test taken during 
the prenatal period is six months or longer. 
A re-check on the blood test is made every six 
months and other examinations are repeated if 
necessary. 

The donor’s own baby must be registered 
under the care of a private doctor or a well 
baby health supervision service. Regular 
written reports are made to the Milk Bureau 
on the condition of the baby. A donor is 
suspended or discharged should there be any 
question of a baby being deprived of its 
mother’s own milk. The visiting nurse serv- 
ices in the city have cooperated generously 
in giving a health supervision service to our 
milk donors and their families as the need is 
indicated. A system of reporting has been set 
up to the mutual satisfaction of our respective 
agencies. 

Mothers are required to attend the Bureau 
daily unless they are ill or have illness at 
home. As a general rule, donors do not bring 
their baLies with them on their daily trips to 
the Bureau. A mother may remain with us 
as a milk donor as long as she is lactating and 
her milk is of good quality and quantity. This 
may be for as long as 18 months. This does 
not mean that a donor must nurse her baby 
beyond the accepted period. Frequently a 
baby is placed on more solid foods at five 
months or even younger, and breast feedings 
ure decreased. In order that the milk secre- 


tion shall not diminish, our donors are asked 
to strip their breasts following each nursing 
period. If they are not nursing their babies, 
the breast should be stripped regularly as it 
is only in this way that the supply can be in- 
creased and maintained. 

We suggest to the donor that she prepare 
for any absence from home for reasons such 
as the daily trip to the Bureau or recreation 
with husband and friends by expressing her 
milk in advance and refrigerating it until 
needed for the baby’s feeding. 

Donors are paid the rate of 15 cents an 
ounce for their milk. The average amount 
expressed at one time is 15 ounces. It usually 
takes a donor at least a month to reach that 
amount and the peak is reached at three 
months. Many donors are able to give from 
25 ounces or more daily thereby earning a sub- 
stantial income which may have considerable 
bearing upon the family’s standard of living. 

There is opportunity for the nurse to have 
close contact with the milk donors at this 
Bureau. Frequent instructions are given in 
matters of personal hygiene and diet. We 
stress the need for an abundance of nutritional 
and appetizing foods including meat, root and 
leafy vegetables, fruit, eggs, cheese, whole 
grain cereals. We advise three regular meals 
daily and in addition a mid-morning, mid- 
afternoon and evening snack, which is desira- 
ble, also approximately two quarts of addi- 
tional fluids throughout the day. 


HE REMOVAL of milk from the mother’s 

breast by hand is called manual expression. 
This method has been advocated since the in- 
ception of the service by our Medical Advisory 
Committee as being less damaging to the 
breast tissue if carried on over a long period 
of time. 


We believe this method has the advantage 
of assisting the mothers to establish an ade- 
quate supply of breast milk for the normal in- 
fant. In many cases where the milk supply is 
insufficient at first, the quantity can be in- 
creased to the required amount by completely 
emptying the breast after each nursing period. 
It also helps to maintain an adequate supply 
of milk for the infant who temporarily cannot 
nurse or when, for any reason, the mother can- 
not breast-feed her infant. By emptying the 
breast completely at least 5 times in 24 hours, 
there will be no decrease in the supply of milk. 
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This procedure, carried out over a long period, 
also tends to correct inverted nipples. It is 
also used to reestablish the milk supply of a 
mother after it has been temporarily discon- 
tinued. 

Our instructions to the donor in the method 
of manual expression are as follows: The 
breast is supported on the palm of the hand. 
The thumb is placed above and the fingers be- 
low the dark area around the nipple. The 
thumb is then pressed toward the fingers at 
the borderline of the dark area, at the same 
time carrying out a forward stripping move- 
ment. This is repeated 30 to 60 times per 
minute until the breast is empty. 

The milk of individual mothers is pooled and 
kept at 40° F. temperature until pasteuri- 
zation. Daily orders are placed in sterile pint 
pyrex bottles, capped, and pasteurized at a 
temperature of 145 F. for 35 minutes. The 
milk is then cooled to a temperature of 40- F. 
within 30 minutes and kept refrigerated until 
packed for delivery. Surplus milk is usually 
preserved by the slow freeze method. Twelve 
ounces of pasteurized mothers’ milk is placed 
in a 16-ounce mason jar and put into the deep 
freeze unit which is kept registered at minus 


A donor expressing her milk. 
Manual expression has been ad- 
vocated by the Medical Commit- 
tee since inception of the service. 


7° F. This milk can be kept indefinitely. 
Regular examinations for bacterial count and 
chemical analysis are made on all mothers’ 
milk at least once a month by the Department 
of Health. 

The mothers’ milk collected at the Federa- 
tion’s Bureau is dispensed only at the request 
of a physician. Orders are usually phoned in 
daily although standing orders are accepted. 
A constant check is necessary, however, to 
make sure that this precious fluid is essential. 
The Federation does not assume responsibility 
for the delivery of in-city orders. It is the 
responsibility of the client’s family to call for 
the milk. For in-city deliveries, the bottles 
of milk are placed in a gallon tin pail sur- 
rounded with water ice. The can is enclosed in 
a paper bag. Out-of-town shipments are 
packed in water or dry ice in zinc-lined wooden 
box-like containers depending on whether the 
milk is liquid or frozen and the distance to be 
shipped. 

Before the war there was quite an exten- 
sive out-of-town service. This hac to be cur- 
tailed because of shipping difficulties and 
scarcity of milk. It has been our policy to 
supply the initial order when possible, and to 
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MOTHERS’ MILK BUREAU 


suggest contact with other bureaus closer to 
the client. 

The charge to the consumer ranges from 
no cost to 35 cents an ounce depending upon 
the family’s ability to meet this expense. So- 
cial service departments in hospitals and the 
EMIC program pay up to 27 cents an ounce 
for the milk. The Mothers’ Milk Bureau of the 
Children’s Welfare Federation was self-sup- 
porting for a number of years but the higher 
cost of production during the war years has 
made it necessary to supplement its income. 


ECORD KEEPING is an important part of this 
Mothers’ Milk Bureau. A detailed social 
and health history is kept of the donor and 
her family. A separate record form is used 
for the donor’s baby which also covers the 
health supervision program he is getting. A 
record is also kept on the baby consumer with 
the working data necessary properly to serve 
the infant. Monthly and yearly statistical re- 
ports are made to the Medical Advisory Com- 
mittee and to the Board of the Children’s Wel- 
fare Federation. 
The staff of the Mothers’ Milk Bureau are 
required to have a complete physical exami- 


Mothers’ Milk Bureau in action. 
Mothers are required to attend 
the Bureau daily unless they 
are ill or have illness at home. 


nation including the necessary tests before em- 
ployment, a regular check-up yearly or more 
often if indicated. 

We are of the opinion that the educational 
aspects of this type of service have not been 
fully developed. A mothers’ milk bureau pro- 
vides a specialized laboratory which does not 
exist elsewhere, whereby medical and nursing 
students, graduate students, public health, and 
other interested groups may meet for obser- 
vation and discussion supplemented by slides 
and motion pictures. The Mothers’ Milk 
Bureau of New York City has for a number of 
years welcomed large numbers of such groups 
interested in breast feeding and in the prac- 
tical aspects of the operation of a milk bureau. 
Doctors are invited to send their private pa- 
tients for instruction in manual expression in 
order that they may build up their supply of 
milk for their own babies. The educational 
aspect of the program has the added advan- 
tage of giving the staff a constructive outlet 
to supplement the routine operation of the 
Bureau. 

Although there are various approved meth- 
ods of operation, the following are some basic 
principles which must be effective in all bu- 
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reaus if they are to operate with adequate 
standards: 

1. The donor of milk must be free from any con- 
tagious disease and in general good health. 

2. The donor’s own child must not be robbed of 
its birthright and should be under medical super- 
vision. 

3. The payment made to the donor for her milk 
must be sufficient to insure her an adequate diet and 
freedom from worry. 

4. The collection of the milk from the donor must 
be under the best possible sanitary conditions. 

5. The pooling of the milk collected from the 
various mothers insures a uniform composition. 

6. Collection and pasteurization must be under 
scrupulous contro! and the milk tested for bacterial 
count and chemical analysis at frequent intervals. It 
is equally important that storage and delivery of the 
milk be carried on in a manner to avoid contamina- 
tion. 

7. It goes without saying that the physical setup 
of the bureau should be clean and sanitary and that 
the staff physically and mentally equipped for their 
responsibilities. 

8. It seems to be generally agreed that the milk 
bureaus have a community responsibility in educa- 
tion—both in promoting the use of breast milk for 
babies and in the education of nurses and doctors in 
the technique of increasing secretion of the mam- 
mary giands so that more mothers can nurse their 
own babies. 


CCORDING to information gathered by the 
A Children’s Welfare Federation in 1945, 
about one half of the 20 bureaus in this coun- 
try and Canada are independent organizations 
which are organized solely for the collection 
and distribution of mothers’ milk. The re- 
mainder are located in hospitals or other pub- 
lic health agencies and are usually operated, at 
least partially, under the jurisdiction of the 
sponsoring agency. 

In addition to those reporting in the study, 
there are an increasing number of hospitals 
over the country which collect milk from 
mothers during the lying-in period for the use 
of ill babies within the hospital. These do not 
operate as a community resource. 


Eight of the 20 bureaus studied use the 
method of manual expression entirely and 6 
use this method partially. The 3 types of 
pumps, electric, water and hand, seem to be 
used about equally. 

The equalization of supply and demand for 
many of the bureaus over the war years has 


been a next to impossible task. Many of the 
services have had an increase rather than a 
decrease in demand for mothers’ milk for sick 
and premature babies. On the other hand, 
with the greater number of young women 
working after their babies are born and the 
decreased need for the income derived from 
their services as milk donors, it has become 
extremely difficult for the bureaus throughout 
the country to secure donors and to retain 
them for any length of time. 


Replies from these bureaus indicate that 
another reason for the difficulty in procuring 
donors is the definite lack of interest on the 
part of mothers to nurse their babies, partly 
because many physicians fail to encourage this 
practice. Another factor would seem to be 
the effect of the highly advertised formulae 
preparations and the mothers’ difficulty in 
making provision for the care of their children 
while they are at the bureaus. 


The replies from these bureaus show that 
there are two favored methods of collection: 

First, the milk is expressed in the home at 
various times throughout the day under sani- 
tary provisions set up by milk bureaus and is 
either collected by the bureau staff or de- 
livered to the bureau by the milk donor. The 
second method favored is for the donor to 
come to a central plant where her milk is ex- 
pressed under the direct supervision of the 
nurse in charge. 

Many of the collection centers which are 
directly associated with hospitals, although set 
up as a community resource, have not in re- 
cent years been able to meet the demand other 
than within the hospital. 


Freezing is the predominantly favored 
method of preservation of mothers’ milk with 
either the quick freezing or the slow freezing 
method successfully used. A few of the bu- 
reaus use the fractional pasteurization method 
of preserving their milk. 

It is interesting to note that the average pay- 
ment to donors by the 18 bureaus reporting 
in 1942 was 7.7 cents per ounce; an average 
paid in 1945 by the 20 bureaus reporting was 
9.5 cents per ounce. In this recent report 3 
bureaus pay 5 cents an ounce to the milk 
donor; 5 pay 7 to 8 cents; 9 pay 10 to 12 
cents; and 3 bureaus pay 15 cents an ounce. 
A sliding scale of prices charged to the con- 
sumer continues to be the usual practice, rang- 
ing from 0 to 35 cents an ounce. 


222 


a 
7 
Q 
t 


e 

| t] 

p 

| ri 

il 

b 

se 

fe 

til 

ac 

co 

in 

nt 

se 

i nu 

sel 

co. 

Sel 

pe 

in 

arc 

pe 

pec 

est 

nui 

| ma 
|__| 


May 1946 


Very few of the bureaus state that they are 
self-supporting. Those that are attached to 
some parent organization are usually financed 
by it. Four bureaus state that they receive 
assistance from their local community chest. 
Two are entirely under public support while 
others are supported in part by private con- 
tributions. 

All of the bureaus included in this study op- 
erate under the guidance of a medical ad- 
visory board. As far as can be ascertained 
these bureaus operate on an all-racial basis. 
Donors are solicited through the medium of 
publicity in newspapers, medical journals, by 
radio, and through speeches at public gather- 
ings. 

The postwar plans for a majority of the 
bureaus are ambitious but no one of them 
seems overly optimistic. There is a strong 
feeling as to the need for expansion of pro- 
grams and in several instances there are defi- 
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(Continued from page 212) 


by: (1) employing nurses, full time or part 
time, on the staff of the local official agency 
administering the medical service, or by (2) 
contracting with voluntary public health nurs- 
ing agencies and with individual graduate 
nurses for the purchase of nursing care. 

D. The state agency administering medical 
service should be responsible for quality of 
nursing care whether given directly or through 
contract with a local agency. 

E. In the local administration of nursing 
services the guidance of professional and lay 
committees should be sought. 

F. Adequate administration of the nursing 
services will require adequate professional su- 
pervision of the work of the individual nurse 
in order to develop and maintain high stand- 
ards of efficiency. 

G. Resources for specialized education in 
pediatric, maternity, mental hygiene, ortho- 
pedic, and other aspects of nursing should be 
established on a nationwide basis to prepare 
nurses for direct service, for consultation, su- 
pervision and teaching. Provisions should be 
made for research in administration of nursing 


MOTHERS’ MILK BUREAU 


nite possibilities of new plants and equipment. 
Several of the bureaus wish to make milk 
available for out-of-town requests which has 
not been possible heretofore. However, recent 
experiences, due to the war, in obtaining and 
retaining donors have put a considerable brake 
upon definite plans for the future, as well as 
what seems to be a new trend away from 
breast feeding of babies by their mothers. 

It is evident that there is a need felt by 
these bureaus for an educational program on a 
national scale to emphasize the advantages of 
breast feeding to both the mother and her in- 
fant. 

It would seem to be essential that the value 
and availability of mothers’ milk be more 
widely publicized throughout the country. 

No matter what the trend of the times may 
be there will always be desperately ill and pre- 
mature babies who must have mothers’ milk 
in order to survive. 


services for mothers and children, and for 
nursing education, both basic and postgradu- 
ate (including professional and_ practical 
nurses). All educational projects should meet 
standards established by the administrative 
agency with the advice of national professional 
organizations. 


H. Preliminary to the organization and dis- 
tribution of nursing services, studies in com- 
munities should be made and should determine 
the following: (1) The need of qualified pub- 
lic health nurses (2) The need of professional 
nurses without public health training (3) The 
need of practical nurses and other auxiliary 
workers. Assignment of public health and 
other nursing tasks to auxiliary workers should 
be made in order to provide efficient service 
at the most economical cost. 

In presenting the foregoing the National Or- 
ganization for Public Health Nursing ex- 
presses both its interest and concern. For 
many years the organization has expressed its 
continuing interest in a national health pro- 
gram. Its present concern is the development 
of the positive contributions that it can make 
to the movement toward adequate health serv- 
ices for all the people. 
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Blood Pressures in Maternity Care 


By IRJA E. WIDENIUS, M.D., snp SARAH WARD GOULD, RN. 


health nurses in the field for a statement 

on the interpretation of blood pressure 
for the pregnant woman. The taking of blood 
pressure in many instances is a new technique 
for the nurse. This statement has been pre- 
pared to help her master this technique, 
understand the normal limits, and the im- 
portance of reporting abnormal blood pressure 
readings to the doctor. 

Definition of Blood Pressure. “The pressure 
or tension of the blood within the arteries, 
maintained by the contraction of the left 
ventricle, the resistance of the arterioles and 
capillaries, the elasticity of the arterial walls, 
and the condition of fluidity of the blood. 
The systolic or maximum blood pressure is 
that occurring at the moment of ventricular 
systole. The diastolic or minimum blood pres- 
sure is that noted during the ventricular di- 
astole immediately preceding the systole.”? 
Apparatus 

1. Mercury manometer 

2. Aneroid or spring type manometer 

3. Stethoscope (used in the auscultatory 
method) Careful observation of specific in- 
structions regarding the handling and upkeep 
of the instrument is one of the main factors 
in obtaining accurate blood pressure readings. 
Methods 

With either type of manometer, two meth- 
ods may be used: 

1. The palpatory method is taken by the 
fingers at the radial artery at the wrist and 
measures only the systolic blood pressure. 

2. The auscultatory method is taken with 
the bell of the stethoscope on the brachial 
artery at the bend of the elbow and measures 
both the systolic and diastolic blood pressure. 


R HAVE come from public 


Dr. Widenius is attending physician, Maternity 
Center Association, New York, and a diplomate, 
American Board of Obstetrics and Gynecology. Miss 
Gould is assistant director of the Association, Ber- 
wind Branch. 
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Procedure 

In using either method certain details of 
technique must be used to insure accurate 
readings. 

General Procedure for Patient 

1. Explain what is being done. 

2. Have patient in a sitting or recumbent 
position, the same position and preferably 
the same arm at each reading. 

3. Have the arm at ease, well supported, 
no constriction of clothes, and no tension or 
gripping. 

4. Have the patient relaxed mentally and 
physically. The nurse should be free from 
tension, in a sitting position, with a good vision 
of the reading surface of the dial. 

Specific Procedures 

1. The rubber compression bag must be 
completely deflated and in correct position 
within the cloth arm band. 

2. Wrap the cuff, protected by a paper nap- 
kin, smoothly around the upper arm with 
the lower edge of the cuff no less than two 
inches above the bend in the elbow. 

3. Feel the radial pulse and count. 

4. Inflate the arm band slowly until the 
radial pulse is no longer palpable, then inflate 
the cuff about 10 mm. above that point. 

5. Place the stethoscope a trifle above the 
crease in the elbow and slightly toward the 
inner aspect of the arm. 

6. Allow the air to escape slowly from the 
cuff. 

7. Listen for the first sound. This will be 
the reading of the systolic pressure. 

8.Continue slow deflation and listen for 
the change from a clear sound to a dull and 
muffled sound. This will be the diastolic 
pressure. The diastolic pressure is read at this 
sound and not at the sound’ just prior to the 
disappearance of the sound. 

9. Detlate the rubber compression bag com- 
pletely. 

10. Remove arm band. 
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BLOOD PRESSURES IN MATERNITY 


Blood Pressure Readings in Antepartal and 

Postpartal Periods 

The normal range in the upper limits is 
130-140 mm. systolic and up to 90 mm. dias- 
tolic. 

The normal range in the lower limits is 
90-100 mm. systolic and 60-70 mm. diastolic. 

If the systolic or diastolic pressure is ab- 
normal, completely deflate the arm band, leave 
in place, let the patient rest, then repeat. Al- 
though the blood pressure readings may well 
be within normal limits, there are other signs 
and symptoms to take into consideration. 
The clinical picture of the patient should 
forewarn the nurse of impending trouble. 

If the blood pressure is high, particularly at 
the initial reading, there is often a tendency 
to a temporary increase in the blood pressure. 
The patient may be reassured or her attention 
diverted while a repeated reading is taken 
within a few minutes. The following factors 
influence blood pressure readings: 

1. Emotional strain 

2. Acute or chronic diseases 

3. Physical pain 

4. Fatigue 

5. Faulty diet and elimination 

If the blood pressure readings are consis- 
tently beyond the normal limits, it is indica- 
tive that medical advice is needed immedi- 
ately. 
Blood Pressure Readings During Labor and 

Delivery 

During labor, blood pressure readings 
should be made midway between contrac- 


tions. The blood pressure normally rises dur- 
ing a contraction and remains high momen- 
tarily. Throughout the course of labor, the 
average mean of blood pressure readings is 
often somewhat higher than the average has 
been during the antepartal period. 

Most authorities agree that during labor 
a gradual increase in blood pressure of 20-30 
mm. above the average blood pressure read- 
ings during the antepartal period should 
forewarn the nurse that the patient may be 
passing into the acute stages of toxemia. 

Similarly, a drop in blood pressure beneath 
the average may indicate impending shock. 
Under normal conditions a blood pressure 
reading should be made within one hour 
following delivery. Any complication at deliv- 
ery warrants frequent blood pressure readings 
to determine the status of the patient. Any 
deviation from the normal limits of blood 
pressure readings should be reported to the 
doctor immediately. 
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Biennial Convention in September 


S THE time for the Biennial Convention—Atlantic 
City, New Jersey, September 23-27—draws 
closer, headquarters is completing arrangements for 
business meetings, special programs, group  con- 
ferences, exhibits, and the like. Information to assist 
the prospective conventionite is being prepared and re- 
leased to the nursing journals just as rapidly as 
committees meet and crystallize plans. For the 
philosophy behind preliminary program plans, see 
the report of the NOPHN program chairman, Leah 
Blaisdell Bryan, on page 211. 
Marion St. Clair, convention manager, constantly 
reminds us that hotel reservations must be made 
early-and urges for this purpose using the hotel reg- 
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istration form which was published in the April 
Magazine and the Spring 1946 News Bulletin, Phn. 
To bring you uptodate on convention news already 
published in Pustic HeattH Nursino, the following 
has appeared: headquarters hotels, March, page 141; 
hotel rates and hotel application blank, April, pages 
201 and 202. Subsequent Biennial data will appear 
as follows: June—transportation information, in- 
cluding rates on railroad, air, and bus travel, and 
NOPHN group conference plans. July—NOPHN 
ballot, By-laws revisions, further program plans. 
August—final announcements. 

Make your plans early and watch the Magazine 
for news. 
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Epidemics Can Be Disasters, Too 


By VIRGINIA B. ELLIMAN, R.N. 


HENEVER the word “disaster” is 

mentioned, the general public im- 

mediately thinks of tornadoes, 
floods, fires, and hurricanes. An epidemic, 
unless it approximates a national threat, is 
seldom regarded as a disaster and often does 
not find its way to the reading public. 

However, they all have common denomi- 
nators. Tornadoes strike suddenly with prac- 
tically no warning. Hurricanes give some 
indication of their approach, move slowly 
toward their goal, and then strike quickly. 
Floods of the ‘“‘flash-flood” rapid torrent type 
give little opportunity for escape. The other, 
slower type of flood, crests at certain stages 
which can be forecast, then gains momentum 
as it envelops the countryside. Epidemics 
may strike quickly or they, too, may creep 
into a community with insidious persistence, 
cloaking their symptoms until they reach 
serious proportions. 

The home that is wrecked by a tornado 
gives mute but conclusive evidence of the 
cause for injury and loss of life. But the 
extent of wreckage in the home with typhoid 
fever or poliomyelitis is equally devastating, 
even though external evidence is lacking. 
These and other communicable diseases move 
from home to home as unseen marauders 
and strike in the shadows of the unpredictable. 
Often the résults are even more disastrous than 
those ‘tacts of God” so familiarly spoken of 
as disasters. 

It is true that great progress has been made 
in the prevention and control of communi- 
cable diseases. Nevertheless, one comparative- 
ly small epidemic may tap the resources of 
numerous local, state, and national health 
agencies. Rarely, if ever, does it remain the 
sole function of any one institution or agency 
to meet all the needs. But when “neighbor- 


Miss Elliman is acting director, public health 
nursing, American Red Cross Nursing Service. 


226 


liness” is translated into action as described 
in such modern phases as “coordination of 
activities” and “cooperative working relation- 
ships,” it is a reasonable conclusion that the 
minimum essential care has been given. 


HIS KIND of interdependent mutual aid is 
Tike underlying principle which has enabled 
the American Red Cross to meet its obligations 
of coordinating all existing facilities to meet 
a common need. It is this same fundamental 
principle which has made it possible to give 
considerable assistance in epidemics by util- 
izing and sharing its disaster operational 
methods and procedures. The experience of 
the Red Cross in disaster work has resulted in 
the assembling of specific procedures which 
can be adapted to various types of emergency 
situations. Participation in epidemics ranging 
in scope from the small community to the 
nation as a whole likewise has provided ex- 
perience material which has proved of value 
in the control of communicable disease out- 
breaks. 

It is often said by seasoned disaster workers 
that there is no blueprint for a disaster opera- 
tion—just principles, policies, and sound com- 
mon sense. The underlying principle of Red 
Cross disaster work are adapted to the various 
needs in epidemics, or threatened outbreaks. 
When it was recognized in a small southern 
community that the 50 citizens with typhoid 
fever were taxing the local doctors and nurses 
beyond their strength, the health officer ap- 
pealed to the local Red Cross chapter for 
nurses. The small 18-bed hospital could take 
no more patients and the health department 
nurses were unable to conduct the immuniza- 
tion program and give care to all the patients 
in their homes. The Red Cross chapter ob- 
tained all available reserve nurses in the 
community and reported its problem to the 
American Red Cross area office. The area 
Red Cross medical director consulted with 
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the state health commissioner regarding serv- 
ice that might be rendered. The area Red 
Cross Nursing Service contacted a specially 
trained disaster reserve nurse in an adjoining 
county and she left immediately for the scene 
of the epidemic. She was instructed to consult 
with the Red Cross chapter regarding the 
action taken, the possible need for additional 
nurses, and the plan for nurse assignment. 
Her report back to the area nursing office 
described an epidemic of sizable proportions, 
and a member of the Red Cross area nursing 
office left immediately to coordinate and 
guide Red Cross nursing activities. 


Upon arrival, a conference with the health 
officer, the local chapter subcommittee on 
medical and nursing aid, local physicians, 
and hospital authorities resulted in a mutual 
decision that the Red Cross would recruit, 
organize, and supervise a group of nurses to 
take care of the ill in their homes, and give 
health instructions according to the regula- 
tions of the local health department. Standing 
orders were obtained from the private physi- 
cians. Arrangements were made with a nearby 
hospital for care of the most seriously ill. 
The health department nurses carried on a 
full-time immunization program, and con- 
tinued with their regular activities wherever 
possible. Joint conferences were held by the 
two nursing groups, and cases were referred 
to the health department for health super- 
vision as soon as the local nurses were able 
to take them over. 


The local chapter production committee 
arranged for needed supplies, such as sheets 
and gowns, and the motor corps assisted in 
the transportation of nurses and relatives of 
ill patients. A disaster case worker was sub- 
sequently assigned to assist affected families 
who were unable to meet their needs through 
local facilities. Within a period of 36 hours 
after the first report of the epidemic reached 
the Red Cross office a nursing supervisor and 
a staff of 10 nurses were functioning as an 
“improvised” visiting nurse service. 


N ANOTHER epidemic disaster methods were 

adapted in an entirely different manner. In 
this situation the patients were scattered 
throughout several counties, and the difficul- 
ties encountered in tracing the source of the 
infection presented a formidable problem 
to the state health authorities. The request 
for Red Cross participation came from the 


state health commissioner who had felt that 
because the affected area was widespread 
and the cases were scattered, an emergency 
hospital might be one solution to provide 
more adequate care for the patients. The Red 
Cross area medical director and a member 
of the area nursing staff were sent to discuss 
the way in which the Red Cross could best 
be of assistance. Conferences were held with 
representatives from the state health depart- 
ment, the local health officers, local medical 
groups, Red Cross chapter medical and nurs- 
ing representatives and other local interested 
groups. The mutually agreed decision was that 
adequate nursing care could be given by ad- 
ditional public health nurses in the homes 
and that a survey should be made to deter- 
mine the adequacy and possible expansion of 
existing hospital facilities. 

A “division of labor’? was the answer to 
accomplish quickly the desired objectives. 
The state health department arranged for the 
transfer of additional public health nurses 
from other counties and assigned a nursing 
supervisor from the state health department 
staff. The Red Cross was to supply additional 
public health nurses if necessary. The Red 
Cross nursing supervisor was responsible for 
providing additional nurses in hospitals, for 
interpreting the need for Red Cross volunteer 
nurse’s aides, motor corps and nursing sup- 
plies to the local chapters, and for assisting 
the nursing supervisor of state health depart- 
ment in an advisory capacity on disaster 
nursing methods. A staff physician of the 
state health department was assigned to direct 
the medical and nursing activities. The Red 
Cross area medical director was responsible 
for conducting hospital surveys and assisting 
the state medical director in an advisory 
capacity. 

The public is even more aware of the 
poliomyelitis outbreaks than those of typhoid 
fever, particularly during the past two years. 
Evidence of better understanding and sharing 
of responsibility has been shown by the in- 
creased effectiveness in providing care for the 
sufferers. National understandings between 
the Children’s Bureau, the National Founda- 
tion for Infantile Paralysis and the American 
Red Cross make it possible for all three or- 
ganizations to function on a constructive basis 
with other official and nonofficial agencies. 

The major function of the Red Cross in 
this type of program is recruitment of nurses. 


227 


~ 
- 


PUBLIC HEALTH NURSING 


During the two years 1944 and 1945 the Red 
Cross recruited 1,200 nurses from all parts of 
the country for communities struck by polio. 


Those nurses who showed special interest 
and adaptability have been placed on the 
Red Cross reserve list. They have responded 
where needed in subsequent emergencies of 
this type. The challenge of this kind of 
“disaster nursing” is expressed by one nurse 
who reported, “On July 10, I entered a tent 
which housed 15 children with polio. I was 
confronted with nursing this disease for the 
first time. If I had had any preconceived 
fears of poliomyelitis, they left me as I entered 
the tent door, for I was met by a group of 
determined youngsters—determined to live a 
normal life despite handicaps.” 


_— MENTION has been made of the strug- 
| gle to prevent epidemics during the “reg- 
ular” disaster operations. Every flood, how- 
ever, is a potential cause of outbreaks of 
various communicable diseases. The usual 
childhood diseases are inevitably found in 
mass shelters, and nursing care is always 
needed to prevent an epidemic. Floods and 
tornadoes wreck water supplies and wells 
often become polluted. Even the alertness and 
efficiency of a local health department cannot 
always forestall the threat of dysentery. On 
these “routine” disasters the Red Cross at- 
tempts to augment the existing local facilities 
and to provide the necessary care where facil- 
ities are totally lacking. 

By far the greatest need, and the most 
frequent request in any disaster from the 
medical and health standpoint, is for nurses, 
and one of the first requests in a threatened 
epidemic is also for nurses. Because of the 
Red Cross experience in disaster and the or- 
ganization network to recruit nurses from all 
parts of the country, the hospitals, private 
physicians, and health officers turn to the 
local Red Cross chapter to supply them. When 
a chapter has obtained all available nurses 
within its jurisdiction there is security in 
knowing that neighboring chapters will send 
more. 

Who are these nurses? They are you and 
I, working in the hospital, in the visiting 
nurse association, in the county health depart- 
ment, the insurance company, industry, or 
engaged in private duty. They may be among 
the homemakers—the so-called “inactive” 
nurses. But their names are on a reserve list 


with some Red Cross chapter and they are as 
near to any disaster as a telephone call. Some 
have had previous disaster experience. They 
know how to adjust quickly, work long hard 
hours, give safe care with improvised equip- 
ment or practically no equipment. They know 
the satisfaction of achieving immediate results. 


Preparations are now under way to offer 
more specific training for those nurses who 
are especially interested in disaster work. 
Institutes and group conferences have already 
been held in chapters throughout the country. 
One nurse well prepared in disaster nursing 
procedures can save the lives of many persons. 


Following a fairly recent typhoid epidemic 
an observer wrote, “The speed and efficiency 
with which the disaster service set up a com- 
plete visiting nurse program simply took our 
breath away. But to the citizens of this coun- 
try is due the credit for making this action 
possible. This job required not only profes- 
sional skill; it required courage and sometimes 
just plain daring. The patients represented 
both town and country life and wholly differ- 
ent standards of living—from the judge’s son 
to the lowliest tenant farmer. Roads were 
almost impassable by car; batteries were 
jolted out and mufflers were lost. Some 
descents were so steep that one never knew 
just where to figure on landing or what part 
of her or her car and equipment would land 
with her. But she went. Not once, nor twice, 
but many times.” 

Incidents such as these could be multiplied 
again and again. This is the kind of chal- 
lenging service we would expect to read in the 
reports of nursing activities during the war, 
but too often we have taken for granted the 
unheralded contributions in our own country. 

Perhaps a keener awareness of present nurs- 
ing needs and more recognition of the con- 
tributions that are being made every day would 
help those who are shaping the destiny for 
nursing in the future. Tornadoes, hurricanes, 
and even floods continue to make their sea- 
sonal appearance. And although great strides 
have been made in the prevention and control 
of epidemics, they too will occur regularly. 
So long as these disasters continue to challenge 
the ingenuity of man, just so long will the 
joint planning and combined action of local, 
state, and national health agencies be neces- 
sary. 

Disasters require the highest quality of tota/ 
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Professional Placement and the 
United States Employment Service 


By JEAN E. SUTHERLAND, R.N., anp CONSTANCE L. BALL 


CONOMIC LIFE in the United States is 

becoming increasingly involved. With 

millions of people engaged in thousands 
of distinct occupations within an ever-widen- 
ing geographical area, there has grown up a 
need for organization of the process by which 
the individual finds the work for which he is 
best suited, and the employer finds the worker 
with the particular skill required. In recent 
years, a man’s chances of finding the right 
work solely by his own efforts have deterio- 
rated; and there has been a marked decline in 
the individual employer’s chances of finding, 
unaided, men or women to do his work to his 
maximum satisfaction. 

Even within a single profession like that of 
nursing, need has been felt not only for com- 
munitywide employment services, but for a 
nationwide job-clearance system through 
which the skills, experience and personal pref- 
erences of the work-seeker on the one hand, 
can be related to the needs and location of the 
employer on the other. 

Because of this fundamental need for some 
orderly organization of worker supply and 
demand over a wide area, the public employ- 
ment service has been developed. Although it 
has many other functions, its basic responsi- 
bility is to provide a community employment 
exchange; to place men and women in the jobs 
they want and are qualified to hold; to find 
for employers personnel qualified to fill the 
jobs they offer. 

This is a necessary public service. It bene- 
fits not only the individual but, by reducing 
unnecessary unemployment, the community at 
large. The service is tax-supported. Its em- 


Miss Sutherland is the nursing consultant, and Miss 
Ball the administrative director of the Nurse Coun- 
seling and Placement Office of the USES in New 
City. 
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ployees are public servants interested prin- 
cipally in serving the community well by 
bringing together the people who need each 
other. 

Because the growth of the public employ- 
ment service has been slow and unostentatious, 
many employers and individual taxpayers who 
support it do not know its history, its philoso- 
phy, its methods, nor the full scope of the pro- 
fessional service that it puts at their command. 
The purpose of this article is to fill these gaps, 
specifically for the information of public 
health nurses and those who employ them— 
taxpayers, too—and to welcome their fuller 
use of the public facilities designed to help 
meet their need for an employment exchange 
of communitywide and national scope—the 
Nurse Counseling and Placement Office of the 
United States Employment Service in New 
York City. 


HISTORY 


Prior to 1933, except for a brief period dur- 
ing the first world war, public employment 
service operations were confined to a few of- 
fices in a limited number of states. For the 
most part, these offices placed only semi-skilled 
and unskilled workers. 

It was the economic collapse of 1929 and 
the depression that followed that opened the 
nation’s eyes to the need for effective country- 
wide placement facilities and for comprehen- 
sive data on unemployment and labor demand. 
In 1933, Congress passed the Wagner-Peyser 
Act, and the present system of public em- 
ployment services had its inception. 

This Act created a new United States Em- 
ployment Service within the Department of 
Labor, to finance, coordinate, encourage and 
strengthen employment services within the 
states. A competent federal administrative 
staff was appointed, and standards of opera- 
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tion and personnel selection were prescribed 
as conditions to which the states had to con- 
form in order to receive federal grants. 


The Social Security Act and the adoption of 
unemployment insurance legislation in the 
various states made an effective employment 
service even more essential. All of the states 
established systems which met the standards 
of the Wagner-Peyser Act and became af- 
filiated with the USES. 

During the depression period, emphasis was 
necessarily placed on recruiting labor for vari- 
ous public works projects. With the return of 
more normal business conditions, however, the 
USES was able to develop to meet the needs 
of its now tremendously varied clientele. Re- 
lations were established with employers in 
every type of industry, and in large urban cen- 
ters specialized offices were set up to handle 
particular groups, such as professional per- 
sonnel, sales and commercial workers, and 
others. In New York City the newest of 
these specialized offices is the Nurse Counsel- 
ing and Placement Office. 


With the onset of World War II, the need 
for immediate mobilization of the nation’s 
labor supply became imperative. By executive 
order, with consent of the governors of the 
states, the President federalized the state em- 
ployment services which until then the United 
States Employment Service had merely co- 
ordinated. At this writing the employment 
services are still federalized and will remain so 
pending Congressional action. Opinions dif- 
fer on the relative advantages and disadvan- 
tages of federal and of state public employ- 
ment service, but it seems clear in any event 
that in states such as New York, which had 
high standards in public employment practice 
before the war, the level of service to employer 
and applicant will continue high under what- 
ever auspices. 


OBJECTIVES 


It has been pointed out that the primary 
objective of the public employment service is 
to make placements that are of maximum mu- 
tual advantage to employer and employee. To 
this end, all registrants who need and wish it 
receive counseling designed to help them fit 
satisfactorily into the employment picture. 
Particular attention is given to the counseling 
of veterans, of handicapped workers, and of 
beginners who do not have training or skills 
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that fit them for specific occupations. To in- 
sure the validity of its counseling service, em- 
ployment service technicians have pioneered 
in occupational analysis, have defined the ele- 
ments of thousands of occupations, have put 
into the hands of the USES counselors ex- 
haustive data on the “entry” occupations of 
every field of work and the education, apti- 
tudes and extra-vocational experience that can 
be usefully applied. They have developed 
detailed studies of hundreds of businesses, pro- 
fessions and industries. 

To give further validity to its counseling of 
applicants and to give itself and the com- 
munity a dependable basis for evaluating cur- 
rent employment and unemployment trends, 
the employment service engages in continuous, 
extensive gathering of information on the cur- 
rent and anticipated demands of employers for 
personnel in all occupations in every part of 
the country. This is the most complete, de- 
pendable, and current data of its kind any- 
where obtainable. 


In this connection, it is of interest that a 
significant characteristic of employment serv- 
ice counseling—as distinct from vocational 
guidance that examines only the interest and 
aptitudes of the individuals—is that it is given 
in the realistic terms of actual employment op- 
portunity, of the “labor market” as it is or is 
trending, both in the community and in the 
nation. 


One of the most important objectives of 
the employment service at this time is to 
counsel and place veterans. This is not only 
a matter of interest with the employment serv- 
ice but of legal obligation, since the G. I. Bill 
of Rights directs the United States Employ- 
ment Service to provide an effective counsel- 
ing and placement service for veterans. Veter- 
ans who come to the employment service of- 
fices are given a dependable picture of oppor- 
tunities in the fields in which they have ex- 
perience or interest, and information, if they 
are not fully qualified, on how they can make 
up deficiencies in training or otherwise fit 
themselves for the kind of work they wish 
to do. 


To give the best possible guidance to veter- 
ans who have no civilian work experience to 
fall back on, employment service technicians, 
working with the classification experts of the 
armed forces (most of them drawn from the 
employment service itself), have analyzed 
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every military occupation, have listed all re- 
lated civilian occupations, have indicated just 
what additional training if any, is necessary to 
qualify for employment and, for the benefit of 
disabled men, have described the physical 
working conditions that surround each of the 
related civilian jobs. 


PERSONNEL 


Employment service interviewers are care- 
fully selected. They are required to have had 
college training in special fields such as public 
administration, vocational education, voca- 
tional rehabilitation, and related subjects, or 
at least three years of experience which has 
provided knowledge of employment problems, 
employment practice, and occupational re- 
quirements. In addition, employment service 
personnel receive formal seminar training in 
counseling and placement techniques, the use 
of the occupational information which its tech- 
nicians develop, and the use of such “tools” 
as the Physical Demands Analysis and the 
Physical Capacities Appraisal for the selective 
placement of handicapped applicants. It is 
the policy of the USES to assign staff where 
they can best utilize specialized experience 
they may have had. However, there is gen- 
eral agreement among employment specialists 
that the skills of the trained placement worker 
can be applied in any field or profession with- 
out a background of actual work experience 
in that field. 


BASIC PLACEMENT PHILOSOPHY OF THE USES 


The USES aims to secure for each applicant 
the kind of job he wants, but at the same time 
realizes the importance of meeting the de- 
mands of the employer. Applicants referred 
to an employer are selected from among many 
because they most closely fit the employer's 
specifications and because they have shown 
interest in the particular job or because the job 
offers opportunity to use their experience and 
ability to best advantage. Unqualified appli- 
cants are not referred. 

The employment service acts to bring em- 
ployer and qualified applicant together, but, 
beyond that, it exercises no control over the 
relation between the two. They are free 
agents and make their own arrangements or 
none. If the first referrals do not satisfy the 
employer the interviewer seeks to learn why, 
attempts to get more careful specifications if 
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necessary, and tries again. ‘The interviewer’s 
satisfaction comes in making placements which 
please both applicants and employers. 

Because it is a public service, the employ- 
ment service has always worked closely with 
community guidance services, other nonprofit 
making placement agencies, and all commu- 
nity groups concerned with improving meth- 
ods of placement and advancing job satisfac- 
tion and stability in employment. To this end, 
experiments financed by private funds have 
been carried out in employment service prem- 
ises—for example, the famous Employment 
Center in Rochester, New York, which did 
pioneer work in exploring the fields of use- 
fulness of a public employment center and 
charting many of the paths which have been 
followed in public employment service 
throughout the country. 


SPECIAL PROJECTS 


The services of the USES are, of course, 
available to all applicants and all employers 
without charge, and are provided to the extent 
that employers wish them and applicants use 
them. The employment service has many 
times instituted special service for only a small 
nucleus of interested employers and appli- 
cants, has gradually expanded that service as 
its usefulness has been demonstrated, and 
then publicized it to a larger segment of em- 
ployers and applicants in the field. 

Because USES services are flexible, it has 
been possible to adapt them to particular 
needs. When an industrial or a professional 
group have asked the USES to develop a 
counseling and placement service for them, 
the request has received careful consideration 
and, if there appeared to be real need, the 
project has been undertaken experimentally. 
Close relations are maintained with the group 
and their advice is sought in the adaptation of 
methods to meet the particular needs of the 
employers and applicants concerned. 

An example of such a successful experiment, 
both from the point of view of the USES and 
the profession, is the Social Workers Place- 
ment Service of the San Francisco office of 
the USES. This office is regional in its place- 
ment scope—it offers referral service to em- 
ployers in eleven western states and two ter- 
ritories—but it is national in its registration 
field—it will register any qualified social 
worker, wherever he may be. Eva Hance 
writing in the April 1945 issue of The Com- 
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pass, the official publication of the American 
Association of Social Workers, says, ‘Those 
who know the work of the Social Workers 
Placement Service intimately from the idea 
stage to its present development are increas- 
ingly convinced of the soundness of a public 
employment service for the profession.” The 
guiding principles defined by the working 
committee of social workers at the beginning 
of this project were: “(1) Every person has 
a right to work and no one should have to pay 
for the privilege of being put in touch with 
a job, (2) bringing workers and employers 
together is a public function and (3) these 
principles apply to professional as well as 
other workers.” An Advisory Committee 
made up of social workers widely representa- 
tive of social work interests contributed enor- 
mously to the growth of the service. This 
committee “has demonstrated that the subject 
matter of a professional field, its standards 
of education and employment can be furnished 
to the Public Employment Service by an 
active, interested, professional advisory com- 
mittee. Also the Service, with the sanction of 
the Advisory Committee, has demonstrated 
that an employment service for social workers 
operates best by the assembling of objective 
data, which are verifiable by the employer, 
and by acting as a clearance and referral 
bureau, leaving the responsibility for place- 
ment to the employer and worker.” 

In 1943, Cleveland social and health agen- 
cies followed the example of the western 
social workers and asked the local USES to 
help them find workers to meet the serious 
shortage of staff in all categories. Leon H. 
Richman and Mary C. Schauffler describe the 
success of this adventure in the same issue 
of The Compass. They say, “There has been 
a gradually developing acceptance of the prin- 
ciple that the placement of the professional 
worker is as much a public function as the 
placement of other categories of workers. 
The application of this principle will require 
the support of professional organizations . . . 
The more widespread the placement service 
for social workers within the USES becomes, 
the more effective it will be. Inter-area clear- 
ance between offices can function to best 
advantage when many offices are registering 
social workers for placement.” 

The Nurse Counseling and Placement Of- 
fice, opened in November 1945 at 119 West 
57th Street in New York City, is another 
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experiment in the placement of professional 
workers. Several factors contributed to the 
decision to offer this service to nurses. ‘The 
USES office serving hospitals had been doing 
some placement of nurses for years. There 
was no other community placement service 
available to all nurses without fee or member- 
ship requirements. The end of the war meant 
that thousands of veteran nurses would be 
returning to New York City and that those 
who filed claims for readjustment allowances 
would be looking to the USES for professional 
counseling and placement service. Another 
point considered was the anticipated expan- 
sion of community health services which might 
be expected greatly to increase the need 
for nurses. In addition, a number of leaders in 
the nursing profession felt that the USES 
could render great service by engaging in 
placement and counseling activities in all 
fields of nursing. 

The Nurse Counseling and Placement Of- 
fice was opened only after much deliberation 
and consultation with the various professional 
and practical nursing organizations. Public 
health nurses were particularly interested in 
a project which would operate on a regional 
basis. They were eager to have it tried. 

Separate offices were secured and attrac- 
tively furnished. A staff of carefully selected 
and thoroughly qualified employment counsel- 
ors were assigned to work under the technical 
supervision and direction, first of two part- 
time nursing consultants, but now of one full- 
time consultant with training and experience 
in several areas of both institutional and 
public health nursing. An Advisory Committee, 
made up of representatives from nursing, med- 
icine, hospital administration, and _ other 
groups, including several civic-minded citi- 
zens, gives valuable assistance and advice. 

Professional nurses from all fields of nurs- 
ing are served by this specialized USES office, 
as are practical nurses, and workers in related 
occupations such as medical and _ surgical 
technicians, x-ray technicians, physical thera- 
pists, first-aid men, dental hygienists, doctors’ 
and dentists’ assistants. Many veterans are 
ex-medical corpsmen without previous civilian 
experience in health fields and the staff has a 
tremendous responsibility to counsel these 
veterans wisely and helpfully. 

Each of the seven interviewers specializes 
in the placement of a particular group of 
applicants. One gives most of her time to 
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interviewing the public health nursing group. 

The basic USES policies obtain in the 
Nurse Counseling and Placement Office: 

1. All service is given without charge to 
applicant or employer. 

2. Applicants are referred only on the basis 
of their professional qualifications. 

3. Vocational counseling is given when in- 
dicated. 

4.Special attention is given to veterans 
and handicapped workers. 

5. Employers are free to select the appli- 
cants of their choice and to make their own 
arrangements with them. 

6.An Advisory Committee gives counsel 
and guidance to the administration on opera- 
tions of the office. 

Because the Nurse Counseling and Place- 
ment Office can render good service to nurses 
only if many nurses and nurse employers— 
hospitals, public health agencies, schools, in- 
dustries, and others—use it, the USES invites 
nurses to register when planning a change of 
employment, and employers to place their 
orders with the NCPO. At present, placement 


service is most effective within the eastern 
region, although applications and orders are 
acceptable from all parts of the country. Work 
references are secured, and at this writing, 
a committee is working on the development 
of an applicant professional history outline to 
be furnished the employer. 

The USES wants nurses to think of its Nurse 
Counseling and Placement Office as one more 
professional service available to them. Anyone 
who chooses to apply for counseling and place- 
ment assistance will be given careful attention, 
but it is recognized that there are other pro- 
fessional placement services which will give 
the same assistance. The USES is primarily 
interested in supplementing other counseling 
and placement services available to the nurs- 
ing profession and in cooperating with those 
which offer such service on a non-fee basis. 

The administrative staff of the United 
States Employment Service is watching this 
latest experiment with great interest, and it 
is their hope that this East Coast service for 
nurses will be as successful as the West Coast 
service for social workers. 


Annual meetings sometimes veer slightly to the dull side, but the president's report can go far 
toward setting a lively keynote. Such a report is this one presented by the president of the Community 
Health Service of Minneapolis at the annual meeting, January 21, 1946. The NOPHN Board and Com- 
mittee Members Section recommends this report on five counts: (1) its brevity (2) its reference to other 
community undertakings of particular significance to the agency (3) its inclusion of men (4) its summary 
of highlights and (5) its inference that the board is looking to the future. 


Board Meeting, Minneapolis, January 1946 
Report of the President 


| 1945, the Board of Directors of the Min- 
neapolis Community Health Service had 
ten meetings, of which four were held in un- 
usual places. Once the War Chest required 
our meeting place in the Citizens Aid Building, 
and we were glad to accept the hospitality 
of the Farmers and Mechanics Bank in the 
use of their Director’s Room; twice we went 
afield for educational purposes—to visit our 
clinic at Pillsbury Settlement House, and to 
see the new Public Health Center of the 
Minneapolis Board of Public Welfare; once 
to St. Mark’s Church for the Christmas party 


which was held in honor of our new director, 
and to which were invited the executive and 
nursing staff of the Board of Public Welfare. 
This meeting marked our best attendance—27. 
(The average attendance was 22 plus.) At 
this point I would like to ask how you like 
these movable meetings—and would you like 
to meet at the Curative Worksh p in the near 
future? 

What makes you such a grand Board is 
that practically every one of the 42 is active 
on some project, and especially our men who 
number about 1/3, that is, 13 out of the 42. 
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I once heard the organist at St. Mark’s say 
that the reason the music committee was so 
good was that it consisted of two millers and 
a bag man. Maybe our Board is good because 
it has five doctors, two lawyers, a schoolmas- 
ter, a realtor, a journalist, a civic counsellor, 
a banker, and a “bag man” on it. You can 
easily imagine how needed the doctors are all 
of the time. In a year when our Board in- 
herited properties and when we _ undertook 
amalgamation contracts, how needed were the 
lawyers and realtors! How we turn to others 
for advice on automobiles and safety! How 
one of our part-time industrial nurses was 
installed by the “bag man.”* The women of 
our Board are as often, if not as spectacularly 
active, with such a variety of interests as buy- 
ing a service flag for the office, presents for the 
patients, interviewing aldermen, taking our 
film to PTA’s, dressing up in shorts for a skit, 
and of course ‘committee detail’? without end. 

During 1945 we have watched with interest 
the establishment of a School of Public Health 
at the University, particularly because our 
agency has had such close association with its 
predecessor, the Department of Preventive 
Medicine and Public Health through the pro- 
gram of student experience for which we have 
been responsible. We have hoped for develop- 
ments in the Blue Cross Insurance Plan which 
might result in the inclusion of payment for 
home nursing care. We have discussed such 
matters as coordinators—hospital and ortho- 
pedic. We have adopted and are participating 
in the National Retirement Insurance Plan for 
the staff. We have written to legislators on 
county nursing, milk caps, and the appoint- 
ment of a medical member of our Board to the 
Board of Public Welfare. In fact, perhaps 
the showiest feather in our cap is to have our 
good friend and long-time board member, Dr. 
Huenekens, on the Board of Public Welfare. 


We have also discussed the frequent turn- 
over of nurses—of the 14 resignations in this 
wartime year, one went into UNRRA, three 
to military service, and three rejoined military 
husbands. 

You heard in the Treasurer’s Report that 


*A bag manufacturer, whose name is Bemis. 


$300 was spent for patients’ gifts at Christ- 
mas, and that only $170 was received for the 
Gift Fund. Of course, this does not mean a 
deficit because there was a surplus in the fund, 
but some of you may wish to help replenish it 
now. While I am appealing, the Central Of- 
fice can always use magazines, old linen, and 
clothing for special cases. Also, who of you 
subscribes to PusLic HEALTH NursINc Maga- 
zine? We can use a number of copies for our 
permanent files which are kept in the sub- 
stations. 

We all feel that the function of a board is 
to administer the organization so that the staff 
can function efficiently. One way we can save 
the time of these experts is by such specific 
activities as contributing needed items, buy- 
ing Christmas gifts, making publicity 
speeches, collecting debts, putting organiza- 
tional publicity folders into the right hands. 

The year 1945 will be remembered for three 
things: 

1. I’d like to be able to say “VA” day, 
meaning “Victory of Amalgamation” but it is 
only correct to say “BA” day, ‘Beginnings of 
Amalgamation” of this private agency, the 
Community Health Service, with the public 
health nursing services of the Board of Pub- 
lic Welfare, to the extent that we have a direc- 
tor who is employed in two capacities. Before 
our two agencies can function adequately to- 
gether, further clarification by agreements will 
be necessary. 

2. The legacy of the Goodfellow Estate, 
worth $61,600, and the Webber, $12,500. 

3. A “double header” in directors—Miss 
Hestad until July and Miss Palmer since July, 
each worth millions, and no maybe about 
that. 

I wish to take this opportunity on the part 
of the Board and myself to thank all the staff 
of nurses and clerical workers for a fine re- 
sponse to a challenging year. This coming 
year our policy will be to uphold our director 
in whatever way each of us can in forwarding 
the joint nursing service. 

Mrs. CLARENCE M. HARDENBERGH, 
PRESIDENT 

COMMUNITY HEALTH SERVICE 

OF MINNEAPOLIS 
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An Experience in Rural Nursing 


By MARY BRENNAN-HALL, R.N. 


how illness affected her, how in turn it 
had its effect on all members of the family 
group. 

The family live in a rural area of New 
York State. When the nurse first encountered 
them in 1942, it was shortly before their mis- 
fortune struck. 

The head of the family is a middle-aged 
man. His wife is several years younger than 
he. They have three children, two daughters, 
and one son. The oldest child at this time was 
14 years old, the youngest 5, and their only 
son 12, 

The family head and his wife are native 
stock. Their ancestors settled the land. The 
present home in which they live is part of 
the original home which was built, containing 
many of the old family possessions, as well 
as the charm which one finds in the older 
homes of this country. The land has never 
been owned by others than the members of 
the family. The home has never been lived 
in by persons other than descendants of the 
original family group. 

At present as in the past, the income is 
derived from dairy farming, chicken raising, 
sugaring. In addition, the head of the family 
has outside activities, being president of the 
board of supervisors in the county in which 
he resides, president of the farm bureau, an 
officer in the county Grange, and an elder in 
his church. 

The family is well respected in the com- 
munity. 

Both husband and wife are college gradu- 
ates. Both achieved academic honors in their 
student days. They are well informed and 
have kept abreast of the times in both prac- 
tical and cultural areas. They are home- 
loving charitable people. Their social activ- 


| i HIS IS A CASE history of one individual, 


Mrs. Brennan-Hall is public health nurse, The Pub- 
lic Health Association of the Towns of Patterson and 
Kent, Inc., New York. 


ities are in or revolve about the home. Many 
of the family’s outside social activities are 
centered around their church. 

The three children of the couple seem to 
be bright, normal and healthy youngsters, 
interested in their school, home, and social 
activities. The older girl is inclined to be 
studious; she is particularly interested in 
music. The son is industrious, enthusiastic 
about farming, and has certain projects on 
the farm which are solely his responsibility. 
He has various hobbies—among them bees. 
It is not uncommon to see him prowling 
through the house, ‘training his bees.” or 
engaged in pranks to annoy his sisters. (His 
mother wishes he were more interested in 
school subjects.) The youngest child has not 
entered school yet, but she is beyond her 
chronologic age without having lost those 
qualities which make her a lovable child. 

Thus, we have a picture of this family 
group functioning under conditions which 
were normal for them, early in 1942. 

In the fall of this year, the mother stated 
that she could not bear to be in the daylight; 
it hurt her eyes, also it made her see things 
“double.” Without consulting her family 
physician, she had her eyes examined by an 
optometrist. He prescribed new glasses. These 
zlasses did not relieve the symptoms - which 
the patient complained of. A little later, on 
a routine check at her dentist, he suggested 
that several of her upper teeth be extracted. 
At this time there were no dental caries and 
an x-ray of the teeth was not suggested. The 
teeth were removed, but no infection was 
found in the underlying tissues. However, 
the patient was planning to have all of her 
upper teeth removed. When the public health 
nurse inquired, “Why?” she replied, “My 
dentist believes that by removing all of the 
upper teeth the condition of my eyes will 
improve.” The patient had been under the 
care of this dentist for years and had com- 
plete confidence in his opinion. 
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The public health nurse, who always called 
at the home when in that area, suggested that 
perhaps it would be wise to consult her family 
physician before having more teeth removed, 
have a complete physical examination, and 
be guided by whatever advice he might give 
her. This suggestion the mother accepted. 
The examination, however, failed to reveal 
the cause of the symptoms. The physician 
prescribed a tonic for her, advised that no 
more teeth be extracted, and that the patient 
return to his office in a month. 


The patient accepted and followed the ad- 
vice and instructions. As time progressed, no 
improvement was noted—rather, various non- 
specific signs and symptoms began to manifest 
themselves. The patient was becoming more 
distressed. Gradually, she reached the stage 
where she did not perform the tasks in the 
home and on the farm which she had zealously 
done in former months. 

The patient’s husband began to show signs 
of stress and strain. Under ordinary circum- 
stances it was necessary for him to observe 
a long working day, and with the added re- 
sponsibility of his wife’s illness, the working 
hours in the day were far too many. 

Meanwhile, the public health nurse con- 
sulted with the physician in charge of the 
case. He seemed inclined to feel that the situ- 
ation was a temporary one. It was his opinion 
that the woman was going through menopause 
and that all of the symptoms which she com- 
plained about were mental. He further stated 
that the woman was intelligent, and he felt 
that these facts would be recognized by her, 
if she were given sufficient time to find herself. 
The physician instructed the public health 
nurse to call as frequently as she could, allow 
the patient to talk things out with her. The 
nurse was also instructed to handle the situ- 
ation as she saw fit at the time of visiting 
the home, reporting back to the physician 
what the patient had said and the recommen- 
dations the nurse had made at the time of the 
visit. 

The physician, meanwhile, telephoned the 
patient’s husband, asking him to call at his 
office without his wife. In this interview, the 
husband was informed of the instructions 
which had been given to the nurse and his 
cooperation was sought. In the course of 
subsequent contacts with the family, the 
nurse had many conferences with the husband. 

From this period on until the spring of 
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1943, the condition of the patient remained 
practically unchanged. She had some good 
days, some bad. The only accomplishments 
made during this period were that no more 
teeth were extracted and an examination of 
the eyes was made by an ophthalmologist, not 
an optometrist. New lenses were prescribed 
and the patient was asked to return for further 
check-up in six months time. 

The husband accepted the situation well. 
The children shared some of the minor house- 
hold responsibilities. Their interests, however, 
gradually shifted more from the home to out- 
side activities. Although on the surface, all 
appeared well, one could sense when in the 
home that all was not as outward appearances 
indicated. 

In the spring of 1943, the patient was re- 
checked by her physician. He felt that no 
improvement had been made. The nurse, who 
had called at the home whenever she was in 
the area, at least once a week, had made the 
following observations: the patient seemed 
depressed ; she was showing less active interest 
in her children; she swayed slightly when 
she walked. 

These impressions were conveyed to the 
family physician. He now felt that a consulta- 
tion might be warranted because of the ap- 
parent loss of interest in the children’s activ- 
ities and the swaying when the patient walked. 
He wished to talk to the husband again and 
told the nurse the next time she called in the 
home to ask the patient to come to his office. 

At this point, it should be mentioned that 
the community resources in this county for 
health and medical care were limited. The 
nearest hospital was 25 to 30 miles away. It 
was a small non-teaching institution and was 
used primarily for private patients of the 
general practitioners in the county. Its labo- 
ratory facilities were incomplete. The few med- 
ical men in the area were older and their serv- 
ices were at a premium. Many of the younger 
physicians had joined the Armed Forces. The 
only other available community resource was 
a public health nurse. 

The outcome of the interview with the 
husband and the patient’s latest visit was: 

1. The patient spent a week at a university 
medical center some distance away for ob- 
servation. 

2.Complete medical examinations were 
made, including laboratory, x-ray, and neuro- 
logic. 
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3. Diagnosis was made. 
4. Vitamin therapy was instituted. 


When the patient was discharged, the family 
was informed that a complete written report 
would be sent to her family physician and 
she should consult with him in about a week. 


- Within the following week, the attending 
physician received a report from the chief of 
staff of the medical center that the conclusion 
reached regarding his patient was that she was 
suffering from multiple sclerosis. 


The case now attracted county-wide atten- 
tion of the practicing physicians. They all 
agreed that no “cure” for this condition had 
been found and that about all the attending 
physician could do would be to make the 
patient as comfortable as possible. 

While all of this outside activity was being 
manifested, unknown to the patient, under 
vitamin therapy prescribed at the hospital and 
continued since her discharge, she showed a 
little more interest in daily activities and 
was a little more cheerful than she had been 
for several months. 

This was a short-lived condition, however, 
for as time progressed, she became slowly 
worse, reaching the point where she was prac- 
tically helpless and spent most of her time 
in bed. As her physical symptoms increased, 
her mental reactions deviated more and more 
from what is considered normal. Finally, she 
reached a state of hysteria, showing marked 
mental symptoms and physical reactions. The 
final climax came when some of her visiting 
neighbors told her that the disease was incur- 
able and she would never get well. 

The patient’s thoughts dwelled on herself 
alone. She felt she was of no use to herself, her 
family, or to anyone, and she would just as 
soon be dead. She became suspicious of her 
husband’s outside activities and many scenes 
followed. In her world, her children were non- 
existent at this time. 

The husband, under these trying circum- 
stances, stood up remarkably well. The chil- 
dren gradually turned from the home to out- 
side activities. The father encouraged this, 
feeling it was better for them not to become 
too aware of their mother’s present apathy 
toward them. He considered two possibilities, 
sending the children to a relative’s home and 
sending his wife to a hospital. The school 
year was approaching its end and the nurse 
suggested that it might be good to send the 
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children to a metropolitan suburb, where 
their mode of life would be entirely different 
from their home environment. This was feas- 
ible, as relatives of the family living in this 
suburb had suggested the possibility to the 
father. 

It was also suggested that the wife not be 
sent to a hospital if a private nurse could be 
found. Up to this time a housekeeper had been 
employed in the home and the neighbors gave 
whatever assistance they could. 


When the school year ended, the children 
left their home for the summer, spending it 
with their relatives as planned. A competent 
nurse was engaged to take care of the patient. 
She remained in the home 24 hours of the 
day. The public health nurse continued to 
help in every way possible. Together the 
nurses planned objectives for the patient to 
attain. Frequent conferences were held with 
the attending physician for guidance, includ- 
ing supervision of the patient’s diet. The 
physician secured as much information as 
possible both by correspondence with a New 
York specialist and from published reports. 
The public health nurse also secured medical 
literature for her own information. 


With the very gradual change of attitude 
which now took place on the part of the pa- 
tient, the physician and nurse could direct 
more intelligently a helpful program of activ- 
ity for her. 

The patient asked about the children. She 
began to move her hands and legs slightly 
and she was encouraged to use her hands by 
shelling peas, peeling apples, thus contributing 
to household activities. Later she began to 
send post cards to the children, even though 
her writing was rather difficult to read. Now 
she was helped to get out of bed for short 
periods, the location of her bed being changed 
to the sunporch. She was able to use a wheel- 
thair out on the porch, and then was taken 
for rides in the car. The nurse encouraged her 
to help in planning meals, and later to prepare 
them. A path through the house was made of 
chairs, to teach her how to walk again. With 
each new accomplishment her mental attitudes 
improved. By the fall, the patient had pro- 
gressed sufficiently to be up and dressed. She 
helped willingly with the tasks she could per- 
form. Her hand and finger movements she 
controlled fairly well. Her walking was very 
unsteady and was not attempted without as- 
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sistance or with “the avenue of chairs,” in the 
house only. By the winter of 1944, the patient 
walked outdoors with assistance. 

In a letter to a friend, she wrote: “I have 
shopped just a little in ...and... I even 
crossed the streets holding to .. .’s arm.” 

By the first of the year, in 1945, it was felt 
that the patient could get along without her 
nurse and the latter left for another case. 

Since this time, the household has been 
supervised by the mother. Actual work has 
been done by a housekeeper with some assis- 
tance from the children. 

In a later letter written in December 1945, 
the mother’s improvement in health and men- 
tal spirits is clearly revealed: 

My oldest girl is in State Teachers College taking 
the music supervisor’s course. She was salutatorian 
of her high school class with a four-year average of 
94.5 percent. We all went to take her there when 
college opened in the fall. 

The boy is a junior now, but more interested in 
hunting than studying. 

My youngest is in second grade and takes it 
seriously, making the honor roll. 

I drove the car and even the tractor some in the 
summer. I often walk out to the mailbox beside the 
road with the cane and one day lately, I just 
carried the cane, ready to use it if necessary, and 
made the trip without even touching the ground. 

The county nurse stops in every week and gives 
me my shot of that good old B-6. If there is no real 
cure for this disease, I don’t know how much better 
I’m supposed to get, but I’m certainly thankful for 
the progress I have been able to make. 

These were noteworthy aspects in this pa- 
tient’s situation: 

The attending physician recognized his lim- 
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ited experience with this type of illness and 
was eager and willing to accept the advice and 
suggestions of a more experienced contempo- 
rary. 

The teamwork of all persons working with 
or interested in the case was excellent—the 
head of the household, the special nurse, the 
physician, and the public health nurse. All 
realized they needed consultant service. 


The mental attitudes, as well as the physical 
symptoms, played a closely related role during 
the entire course of the illness of the patient. 
When the mental attitude of the patient began 
to improve, only then was it observed that 
physical progress began to manifest itself. 

Throughout the course of the patient’s ill- 
ness, a Challenge was presented and accepted 
by all of the workers on the case. 

Objectives were set and efforts made to 
reach the desired goals. 


Finally, one must not overlook the fact 
the people involved were especially intelligent. 
What the outcome might have been with less 
intelligent persons to work with, one cannot 
surmise. 

The case history clearly points out that 
even though the people involved were an in- 
telligent group, the course was long and 
stormy. However, the outcome of this situa- 
tion, which might have proved to be a tragic 
one for the family group concerned, has far 
exceeded the expectations of all of the persons 
who have worked with or in behalf of the 
family in dealing with this problem. 


The VNS Plays an Important Role 


HE ROLE of private agencies is of utmost im- 
T portance. They represent the proving ground on 
which new ventures are given a tryout. Public health 
is greatly indebted to the private agencies. Practically 
the entire gamut of the now recognized public health 
activities have had their beginnings through private 
ageneies. Public agencies are of necessity restricted 
and circumscribed in what they may do. The public 
agency is not supposed to spend money in experi- 
mentation. It is the peculiar role and privilege of 
the private agency to do the pioneer work and blaze 
the trail for roads to greater progress. 

Your agency, the Visiting Nurse Society, is oc- 
cupying a position of great importance in the field 
of public health. It is the public health nurse who 


essentially is the educator through whom we hope 

to make the final gain in transmuting individual 

health into public health. The public health nurse is 
the liaison officer who brings those who need service 
together with those who can render service. 

Personally, I feel strongly that as in politics the 
natural division of parties is that of progressive and 
conservative party, so in the field of public health 
there should be always the free and independent pri- 
vate agency, as well as the public agency. One acts 
as a foil and yet checks upon the other. 

-——Dr. Georce C. RUHLAND, Commissioner of Health, 
District of Columbia, on the occasion of the 60th 
anniversary of the Visiting Nurse Society of Phila- 
delphia, March 5, 1946. 
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Accident Prevention: 


By MAE A. BROWN, R.N. 


social and health concepts of nursing into 

the basic student program must first of 
all show to the hospital administration, as 
soon as possible, that better nursing care is the 
result. 


Second, it must show the teaching staff that 
it is based on the same fundamental principles 
as student education in general—in other 
words, the adequate recognition of patient 
needs and the satisfactory meeting of these 
needs. It must have a continuity with what 
has already been taught. 


With the first of these two objectives in 
mind, the first integration conference with 
Wagner student nurses when they begin their 
experience in the emergency room of Staten 
Island Hospital deals with the setup of the 
emergency room and the general procedure 
when various types of patients are admitted 
for emergency care. This conference also 
emphasizes the necessity for accurate, specific, 
and legible detail on the routine blanks used 
and the responsibility of the nurse in that re- 
gard. It brings out why different forms are 
used for hospital employee accidents and for 
accidents coming in from the outside. 


Each student is provided with a form on 
which she keeps her own experience record of 
accidents. She is asked to think of every ac- 
cident, not only in terms of immediate, but 
also related causes, and prevention. The date 
of the accident is recorded, whether it is (1) 
a highway and motor accident (2) home acci- 
dent (3) industrial accident or (4) individual 
accident, due to weather, illness, age, alcohol- 
ism, or other cause. A space is provided for 
“remarks.” Another form is a list of ques- 
tions for discussion, and doctors and other 
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workers often enter into discussions of acci- 
dents in general: 


1. What law enforcing agencies are there in your 
community which promote prevention of accidents? 
2. What nonofficial agencies are there? These agen- 
cies usually carry on educational programs. 
3. Are there any types of accidents more frequent 
in any one area in your community, especially motor 
or home accidents? Illustrate how home accidents 
may be linked to modern industrial situations. 
4. How can the types of accidents, listed in your 
outline, best be dealt with? By education, proper leg- 
islation, better law enforcement, or by all three com- 
bined ? 
5. How does your own hospital rate of accidents 
compare with similar institutions, or industries under 
similar conditions? 
6. Which accidents cause the most crippling con- 
ditions, home or motor accidents? Explain. 
7, Discuss individual conditions as causes of acci- 
dents; for example, physical handicap, worry, 
fatigue, drinking, youth, old age. 
8. How are some of these conditions being dealt 
with ? 


The next conference deals with the or- 
ganized safety program of the hospital. What 
the students learned in Nursing Arts I regard- 
ing patient safety and elimination of hazards 
now fits into the picture of the general safety 
program. Unfailingly, students are interested 
in the accident rate of the hospital and the 
proof of this as revealed in the insurance rates 
paid. They are curious to know whether the 
highest rate of accidents occurs in the nursing 
division, kitchen, laundry, or other depart- 
ment and what each department is doing 
about it. Student nurses thus become alert 
to the condition of electrical fixtures, hazard- 
ous equipment, wet floors, dark cluttered pas- 
sageways, broken furniture and equipment. 
Soon there is a realization that they have been 
discussing a home safety program as well as a 
hospital safety program. 

The question arises—might not the hospital 
of tomorrow make a contribution, by demon- 
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stration, to prevention of accidents in the 
home and in industry? 

A more general discussion of home and 
community now brings out other health haz- 
ards to be found in a neighborhood that has a 


high home accident rate. Poor housing and . 


poor housekeeping, congested living condi- 
tions, and other factors are discussed. 

The third conference deals with the motor 
accident prevention program in the commu- 
nity. An organized drive which includes bet- 
ter law enforcement by the proper agencies 
and a broad educational program in which 
many groups are participating has been 
launched in our Staten Island community 
against motor accidents. For the first time 
hospital administrators (and eventually stu- 
dent nurses) will have a place in a program of 
this kind. 

The student nurse begins by comparing the 
number of motor accidents coming into the 
hospital emergency room with the motor ac- 
cident rate in the community. We may now 
think in terms of having the student visit one 
of the various groups sponsoring the accident 
prevention program—Rotary Club, Boy Scouts, 
schools, industry, police department, health 
department, or Red Cross, and report back to 
the group regarding its activities. This con- 
tact with a community agency and the report 
is used instead of a “patient study” for stu- 
dents in the emergency room at the end of her 
experience there. We hope that eventually 
there will be attendance, perhaps participa- 
tion, from the student group at community 
meetings, in addition to any hospital repre- 
sentation. We also hope to see a local branch 
of the National Safety Council organized here. 
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I believe that the public health nurse in a 
school of nursing can more easily and quickly 
win the approval of administrators and the 
cooperation of the nursing staff in a student 
integration of the emergency room experience 
and the community safety programs than in 
any other unit of integration. There are sev- 
eral reasons for this: 

1. By use of the conferences which have 
been outlined and their attendant questions 
and discussions, the student understands very 
quickly the importance of the emergency 
room. Consequently, more effective nursing 
should be available to the hospital without 
delay. 

2. Sound teaching can be accomplished if 
accident care and causes can be made a con- 
tinuation of patient safety, nurse safety, elimi- 
nation of hazards, and other aspects which the 
student learned in Nursing Arts I. 

3. All hospital administrators will sponsor 


_this program if it genuinely interests the stu- 


dent in accident and “breakage” prevention in 
the hospital. We have been proud of our own 
low accident rate in Staten Island Hospital in 
the face of difficulties, as proven by insurance 
rates. 

4. A comparison can easily be made at this 
stage of hospital accidents and their preven- 
tion and home accidents and their prevention. 
Thus the hospital might easily be utilized in 
teaching the public the prevention of home 
accidents. 

5. Hospital administrators are ready to 
realize that when their agency works with 
other agencies in the prevention of accidents, 
it will mean more financial support and more 
cooperation from the community. 


SUGGESTED REFERENCES 


1For a variety of published materials on safety, 
write: 

Metropolitan Life Insurance Company, 1 Madison 
Avenue, New York, N.Y. 

National Safety Council, 20 North Wacker Drive, 
Chicago 6, Illinois. 

Standard Oil Company of New Jersey, 30 Rocke- 
feller Plaza, New York, N.Y. 

American Red Cross, National Headquarters, Wash- 
ington, D.C. 


State and local departments of health; state high- 
way departments (especially Kansas). 


“Articles on safety in Pusric Nurstnc and 
the American Journal of Nursing. 


3Wooders, Marie A., and Curtis, Donald A. Emer- 
gency Care. F. A. Davis Company, Philadelphia, 
1942. 


4Olmstead, K. M. ‘“‘Nurses Can Help Prevent Ac- 
cidents.” New Vork State Nurse, January 1946, p. 40. 
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Observation Period in a Mental Institution 


By ELIZABETH A. MURRISH, R.N. 


lethargic about the importance of mental 

hygiene, ten days’ observation of patients 
in a psychiatric hospital will provide the nec- 
essary jolt to make her “mental health con- 
scious” for a long time. 

It is generally agreed today that public 
health nursing programs are best administered 
on a family basis. Even though some of the 
personnel who carry out these programs may 
be trained in specialties, it is their aim to fit 
their specialized training into the generalized 
family program. In the tuberculosis program 
for example, the tuberculosis supervising nurse 
will attempt to integrate her program with 
other phases of public health nursing instead 
of making tuberculosis separate and distinct 
from other phases of the entire program. 

This philosophy applies to the mental 
aspects of the disease just as it does in other 
fields of public health such as the prevention 
of the spread of disease or the importance of 
a well balanced diet. For instance, tubercu- 
losis is spread by the same means as any other 
communicable disease of the upper respiratory 
tract. Again, the diet for the tuberculosis pa- 
tient is just as beneficial for the rest of the 
family and may, in fact, offer an opportunity 
to improve their eating habits as well as those 
of the patient. Since there is no specific men- 
tal attitude characteristic of the patient with 
tuberculosis, the public health nurse should 
apply the same objective understanding in 
meeting the patient’s varied reactions as she 
would in helping any other person who is 
obliged to meet a difficult situation. 

The experience in a psychiatric hospital 
emphatically brought home certain truths. Out 
of it came a closer understanding of the role 
which tuberculosis plays in the whole problem 
of mental illness, rather than any conclusion 
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Miss Murrish is a public health nursing consultant 
in the Tuberculosis Division, Wisconsin State Board 
of Health. 


to the effect that tuberculosis as a problem in 
itself has certain psychological aspects. For 
example, among the various predisposing 
causes of mental illness are such acquired con- 
ditions as alcoholism, syphilis, and tubercu- 
losis. Age is considered significant also in 
that the highest incidence of mental disease is 
between the ages of 25 and 40, which is like- 
wise the period of greatest incidence of tuber- 
culosis. Precipitating causes of mental illness 
are such conditions as exhaustion from a pro- 
longed chronic disease combined with a sud- 
den emotional shock or worry and anxiety 
over a considerable period of time. These 
conditions are easily brought about by tuber- 
culosis. Even though the shock of tubercu- 
losis may not cause actual psychosis, we are 
better able to understand the reactions of the 
patient by recognizing that these are major 
factors in the cause of mental illness. 

Any public health nurse can recall many 
and varied reactions exhibited by individuals 
recently informed that they had tuberculosis. 
The psychiatrist analyzes these behavior pat- 
terns as falling into several groups, as follows: 

1. The emotionally mature person who ac- 
cepts his disease and does the sensible thing 
about it. 

2. The paranoic type who blames his dis- 
ease on some other person. 

3. The manic type who may show excite- 
ment or depression. 

4. The person who responds by a “flight” 
reaction and rejects the fact. 

5. The person who regresses and takes the 
attitude, “Let the state take care of me.” 

6. The person who responds by “psychic 
suicide,” making up his mind that he is going 
to die. 

These reactions ate typical not only of the 
tuberculosis patient but of any other person 
faced with a difficult situation. In varying de- 
grees they represent the types of reactions of 
our own friends and relatives or even of pa- 
tients in mental hospitals. To recognize them 
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is to understand all people better, including 
the person infected with tuberculosis. 

Seeking a cause for exaggeration of these 
reactions the psychiatrist goes back to the 
basic fears of the infant. Besides a fear of 
loud noises, the psychiatrist explains, there is 
the fear of falling or loss of support. By a con- 
ditioning process these fears carry over into 
later life. Thus it is the fear of loss of sup- 
port which is believed to play a role in any 
threatening experience. To the tuberculosis 
patient it may be fear of losing security by a 
changing home situation, loss of job, loss of in- 
come, or loss of friends. Such fears may be 
expressed, may not be expressed, or may not 
even be recognized by the patient. The public 
health nurse can help the patient to voice his 
fears and to recognize that they are the nor- 
mal reactions of all persons faced with a 
threatening situation. In this way she helps 
to eliminate them. 

The mental attitude of the tuberculosis pa- 
tient should be considered not only when the 
disease is first diagnosed but also during its 
course and subsequently. Medical science has 
long demonstrated that mental states definitely 
influence bodily function. Too often we see 
individuals who find life in the outside world 
difficult to face following a tuberculosis ex- 
perience. These persons may have appeared 
to accept their disease well at first and may 
have made good adjustment to hospital care. 
Upon discharge, however, they refuse to exert 
themselves physically or cannot bring them- 
selves to accept employment. The psychiatrist 
believes this behavior to be a type of regres- 
sion in which the person slips back into a 
lower and more comfortable stage of develop- 
ment. One authority suggests that this in- 
dividual may be helped by gradually relearn- 
ing the satisfactions which come from suc- 
cessfully meeting responsibility. 

A special aspect of the tuberculosis prob- 
lem which seems to be receiving more emphasis 


Disasters 


(Continued from page 228) 


nursing—public health, institutional, and pri- 
vate duty. The cooperative planning, uni- 
fied action, and individual development of 
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is tuberculosis among older age groups. Statis- 
tics show that the death rate is not decreasing 
in this period of life as it is in the younger 
adult group. Certainly it is more difficult to 
carry out control measures with them. For 
more success with this group, we may well 
borrow from the methods used in the mental 
institutions and in the family home care pro- 
grams for them. The people who care for old 
folks in mental hospitals state that many of 
these aged persons were problems in_ their 
homes but have adjusted well to institution 
life as well as placement in homes which care 
for the aged. Factors held responsible for this 
improvement are definite routine of living with 
regular hours, good food, warmth, and, most 
of all, a kindly understanding of their habits. 
Perhaps more consideration of these human 
factors would aid us in meeting the difficult 
problem of tuberculosis in old people. 

Besides helping one to understand the men- 
tal and emotional problems of tuberculosis 
patients, an experience in a psychiatric hos- 
pital serves also as a reminder of the high in- 
cidence of tuberculosis existing in these insti- 
tutions. This fact establishes the need for 
case finding among the patient population and 
employees as well as provisions for segrega- 
tion and care of patients so infected. Although 
such an endeavor may not be in the province 
of the public health nurse’s work, she may be 
in a position to offer health department facili- 
ties for this purpose when she is the only nurse 
in a rural community. She should make use 
of every opportunity to promote such pro- 
grams in mental hospitals in her area. 

These, then, are the facts and attitudes 
gained from a ten-day observation period in a 
psychiatric hospital. The principles can be 
applied to the patient’s family as well as to 
himself. In fact, they should be applied to 
anyone whom the public health nurse serves. 
If she understands the tuberculosis patient, 
she will better understand all human beings. 


nurses who have been active in disasters can 
be found on many pages of disaster reports. 
A page from these reports offers a fascinating 
challenge to the future of nursing—a chal- 
lenge kindled by need and fostered by unified 
thinking! 
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Publicity Pays — And How! 


By BEATRICE COOK 


F YOU yearn for the life of a whirling der- 
vish, then you are cut out to do publicity 
for public health nursing. And, if you also 

have an insatiable desire to start something, 
you should be “Project Chairman” for ‘““The 
Week.” It’s a sure cure for ennui. 

This not-so-gentle art of informing folks 
and often changing their minds while they 
wait, is an all-year-’round job and as big as 
your ingenuity, ability—and general good 
health—can make it. Of course, the highpoint 
is “The Week.” 

Before I outline Seattle’s small-time cam- 
paign, I feel it is only good manners to give 
thanks where credit is due, to the National 
Organization for Public Health Nursing for 
their big-time job. It should be congratulated 
upon the success of its national promotion 
program, which, in turn, made local publicity 
possible. The well planned publicity kits were 
practically an answer to prayer and the ex- 
cellent Metropolitan booklets also struck a 
biblical note in that they were as Manna 
from Heaven to agencies on a tight budget. 
The list of impressive sponsors topped by a 
presidential citation made our “selling” job 
easier and the nationwide radio participa- 
tion was outstanding. Welcome, too, was the 
feeling of unity and purpose one gains from 
working closely with national headquarters, 
as nice as a friendly pat on the back! 

We feel that “The Week” gives a much 
needed spurt of publicity at this time when 
many organizations are slowly changing from 
a charity service to that of a civic enterprise. 
In the past, public health nursing and charity 
were linked together in the average person’s 
mind. Today, with part-pay and full-pay 
visits, increased staffs, and comprehensive 
educational facilities, the public health unrse 


Mrs. Cook is a member of the Board of Directors 
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is ready to assume a far bigger role, that of 
nurse and health advisor to everyone, re- 
gardless of financial standing. Like the school 
teacher, she should be regarded as one who 
serves those in all walks of life. The long for- 
gotten ‘“‘white collar man” is coming into his 
own. 

Now, humility is such an attractive trait 
that I’d like to claim a little and say this 
article on Seattle’s “Week” was requested 
and not brashly volunteered! And while I’m 
in this humble mood, I shall tell all our mis- 
takes as well as successes. You may learn 
more from the former than the latter. I only 
wish our report were more impressive than 
it is. 

We started out in February with a Proj- 
ects Committee meeting to lay plans for 
“The Week’s” all-inclusive publicity. This 
was mistake number one—we should have 
started in September. And will next year. 
However, in February, we outlined 17 ideas 
or projects. Some of them fell by the wayside, 
and, in most cases, our failures were due to 
not having planned early enough. 

Seattle’s “Week” radio coverage was good, 
and, incidentally that doesn’t just happen! 
The six largest stations all participated sev- 
eral times during the “Week” but only after 
conferences with various heads of the de- 
partments who are very apt to yawn at writ- 
ten material just sent in cold. You really 
have to “sell” them for much cooperation. 

As an example, one station gave us 100- 
word spots three times before three newscasts, 
a 300-word story on a woman’s afternoon 
program, a morning interview, and _ several 
scattered l1-minute spots. Another station 
gave us a 15-minute dramatic program, spots, 
and a featured show on a regular broadcast 
called “Quiz of Two Cities.” This was really 
fun. Four members of our Seattle board com- 
peted with four members of the Portland, 
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Oregon, board on a weekly quiz program. It 
was exciting to hear silver dollars clink into 
our treasury for questions correctly answered 
—and to hear the velvet-voiced announcer 
tell of public health nursing work in a 200- 
word preamble and informative introduc- 
tions as each contestant came to the “mike.” 
Post cards and general publicity brought a 
capacity crowd to the actual broadcast quite 
aside from the thousands who listened on the 
air. 

The production director of another sta- 
tion also teaches a class in radio writing at 
the University of Washington. Armed with 
material and booklets, I spoke before this 
class and, with the instructor’s blessings, 
asked them to write plays, interviews, or spots 
for “The Week.” Enthusiasm for this interest- 
ing type of applied class work was great and 
my telephone and the office switchboard hum- 
med for days with their questions. As a result, 
many fine scripts were turned in—a painless 
way for me to get spots and interviews writ- 
ten. The winning script was produced as a 
15-minute dramatic play—and the student 
author gets an “A.” Also, intensive word-of- 
mouth publicity among 100 students is a 
starting nucleus for home interest. 


In Seattle, the Community Fund has an 
all-year program, allowing each agency a 15- 
minute dramatic story during the year. By 
early placing, ours was scheduled during the 
“Week.” Several big stores gave us daily 
mention. By “selling” the three biggest radio 
advertising agencies, we had salutes (5-to-15- 
word spots) on many programs they carried, 
an easy way to get sponsors. The Parent- 
Teacher Association promised us their reg- 
ular time during “The Week”—a mighty 
fine organization to have sponsor public 
health nursing. This year, the plan fell 
through as Seattle carelessly chose ‘The 
Week” to have a_ smallpox outbreak 
(page 256) and the time was commandeered to 
urge vaccination. News concerning cases and 
vaccination also curtailed our newspaper 
publicity to a large extent. However, it’s an 
ill wind that blows no good—this city-wide 
emergency in which 85% of 500,000 people 
were vaccinated in a few weeks, the majority 
in public stations, showed how smoothly our 
amalgamated Visiting Nurse and Health De- 
partment nursing organizations worked to- 
gether as a single agency with unified effort 
and efficiency. And HOW they worked! 
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— were placed in stores, banks, med- 
ical buildings and other public places. Our 
largest department store used the poster as a 
basis for a full window display of a wax 
figure in uniform. Florists used them with 
different displays, some with just a huge 
bouquet marked “Congratulations,” and 
others with displays of flower arrangements 
suitable for a sick room, one saying. “Send 
flowers—but, best of all, send a Visiting 
Nurse to your sick friend.” 

The new book, “No Time for Tears,” was 
reviewed by a regular. reviewer over the 
radio. This history of early nursing fitted our 
program and information about “The Week” 
was skillfully blended in. 

The Seattle Visiting Nurse Service com- 
bined forces with Cancer Control to send 1,200 
double post cards to each and every president 
of a woman’s group in this city. At the head 
of the card we requested that it be read at 
the April meeting of the entire group—church 
groups, PTA, lodge associations, study guilds, 
clubs, and so forth. One half of the card 
explained the work of the public health nurse, 
the other half urged membership in the Can- 
cer Control movement. (This reads easy—-but 
just try it on your nervous system!) We also 
shared newspaper publicity with Cancer Con- 
trol, as April is their month too and our work 
is so closely allied. We had notices in the 
anti-tuberculosis bulletin and posters in con- 
nection with their work, also in the commun- 
ity fund publication. 

There was a feature article about public 
health nursing in the magazine section of a 
Sunday paper. District papers, primarily ad- 
vertising sheets published in many parts of 
the city, all carried special stories of “The 
Week.” The President’s and the Governor’s 
proclamations were given to all the papers 
along with news stories. 

A nurse in uniform handed packets of 50 
of the 8-page booklets prepared by NOPHN 
and printed by MLI to each of the 50 Parent- 
Teacher Association presidents at their April 
council meeting. These in turn were distrib- 
uted by the presidents to members of their 
own school groups. We had planned to have 
our director give a 5-minute talk before these 
women but, as the meeting was an election, 
this was not feasible. We plan to do so next 
year. Other scheduled talks were cancelled 
by the smallpox outbreak as the nurses could 
not spare the time. 


May 1946 


WW" ouR heads bowed in shame, we now 
come to “Mistakes.” However, each 
item listed will be in our next year’s cam- 
paign, as we learned the hard way why it 
failed this year. 


We started in February to have all public 
and parochial schools run an essay contest 
on “The Public Health Nurse” as part of 
their regular classroom program. This is too 
late, as study schedules are made out in 
September, at which time we shall approach 
them next year. We plan to have winning 
entries and pictures of contestants published 
in the papers. Rightly, prizes are frowned 
upon. Nurses will speak before assemblies 
of children and give them material and urge 
senior girls to consider public health nursing 
as a career. 

Time foiled us again when we allowed only 
a week to run a prize letter contest in one of 
the papers in its Woman’s Way column. This 
column has a radio tie-up and we planned 
to have material given over the air and letters 
in response, printed in the newspapers with 
cash prizes given for best letter each day. It 
seems it takes six weeks to start such a move- 
ment—and we'll be on hand early next year. 


We had planned to have the Sociology 
Department of the University of Washington 
put on a citywide and really scientific poll 
for us during “The Week.” This was not 
possible this year but we hope to do it some 
time. 

One newspaper promised “An Inquiring 
Reporter” to take pictures and ask informa- 


PUBLICITY PAYS 


tive questions of people on the street. Again, 
this space was given over to smallpox but the 
promise holds good for the future. 

Country papers in surrounding towns too 
small to have public health nurses—or even 
any knowledge of them—are a good source 
for publicity. So are local farm journals. This 
chance was missed this year, not because of 
time nor smallpox but personal inertia! Un- 
fortunately there are only 24 hours in the 
day. 

However, in spite of our districting “epi- 
demic,” we in Seattle feel our “Week” quite 
successful and we’ve learned how to do a 
better job next year. We had hoped to report 
the percentage of increased calls over normal 
after this publicity (it always follows) and 
the switchboard has been distractingly busy. 
But again, so many calls were tied up with 
or related to vaccination that we feel we 
cannot give a fair report at this time. 

Publicity, like any other endeavor, has its 
satisfactions and its disappointments. We 
never quite attain the goals for which we 
reach. But the effort is mighty worth while 
and there is a beautiful full-blown paradox 
involved. Namely, the more one does, the 
easier it becomes, not only from a personal 
experience angle but also because the more 
the public knows of a subject, the greater 
is its interest in helping the cause. “Sales 
resistance” is always stiffest against the un- 
known. With this in mind, we humble public- 
ity workers keep plugging away and looking 
ahead to a bigger and better “Week” next 
year. 


THE AMERICAN JOURNAL OF NURSING FOR MAY 


The prevention and control of malaria... E. L. 
Bishop, M.D. 

Nursing Care of a patient on a Stryker frame... 
Geraldine Skinner, R.N. 

Nursing and community groups . . . Edward L. Ber- 
nays. 

The general staff nurse considers her job and herself 
. . . Beverly Werbes White, R.N. 


Summer nursing in Labrador . . . Ruth P. Byerly, 
RN. 


Postwar plans of Army and Navy nurses... S. H. 
McGuire, Ph.D., and Dorothy W. Conrad, R.N. 


Tuberculosis in older persons .. . Thorbjorg Arnason, 


How federal civil service works in relation to nurses 
... Dorothy Deming, R.N., and Ruth A. Heintzel- 
man, R.N. 


Referral of patients for home nursing . . . Harriet 
Frost, R.N., and Margery Overholser, R.N. 
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E HOPE you are following up all the im- 
portant leads which were stimulated by 


W 


Know Your Public Health Nurse Week. Un- 
doubtedly there were many activities that 
could not be crowded into the brief space of 


seven days. Perhaps representatives of in- 
dustrial and civic groups attended your open 
house and expressed an interest in learning 
more about the work. Now is the time to 
follow up their interest. Perhaps it can be 
arranged to have a talk before the people they 
represented—if not now, then next fall or 
winter. Perhaps the “Week” revealed that 
certain key groups in your community lacked 
adequate information about public health 
nursing service—private physicians, business- 
men, white collar workers, high school chil- 
dren. Plan effective ways of getting the right 
information to them as soon as possible. At 
any rate we hope you won’t consider that now 
the “Week” is over, you can sit back and do 
nothing more about a public information pro- 
gram until next April (if it is voted to hold a 
“Week” in 1947). The “Week” was intended 
as a culmination of and not a substitute for an 
all-year-round program of interpretation. 


Annual meetings for 1946 are over for most 
agencies, but here’s a tip from Seattle, Wash- 
ington, which you may wish to file for 1947. 
Deciding that annual meetings can be very 
boring, the Visiting Nurse Service of Seattle 
this year decided to depart from the usual pat- 
tern of committee reports. Most of us— 
whether we admit it or not—like our informa- 
tion sugar-coated. (Tests prove this.) Rec- 
ognizing this fact, the Board of Directors pre- 
sented a sketch about the history of public 
health nursing. Dominant theme was the prog- 
ress that has taken place in the past fifty years. 
A general introduction was given by the Presi- 
dent, Mrs. Edward Lauer, who stressed that 
public health nursing has not yet reached “the 
goals of service which we see right in front 
of our eyes, but it has come a long, long way 
in fifty years.” Then a flash-back to 1895 
showed Lillian Wald and her assistant, Mary 
Brewster, in their work on New York’s lower 
East Side. Miss Wald’s curtain speech— 
“Men accuse women of talking all the time. 
It is a good thing we do. We have to—be- 
cause it’s the only way we can get things 
started” —humorously set the stage for reports 
from the treasurer and the nurse-director. The 
treasurer's report was traditional but the nurse- 
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director’s was not. Hers was presented “to 
bring Miss Wald’s fifty-year-old figures up to 
date with the 1945 modern improvements.” 
This was done by having a large chart (4 by 
6 feet) brought in. Statistics about public 
health nursing and various diseases prevalent 
in 1895 were already written on the chart in 
black crayon so everyone in the room might 
see. As the general director gave correspond- 
ing 1945 information and figures for Seattle, 
a supervisor wrote these figures on the chart 
under the 1945 column. Following this re- 
port the chairmen of the district committees 
spoke about their work. Then came Dr. Emil 
Palmquist, health officer of Seattle, who out- 
lined specific ways in which the citizens of 
Seattle could help the health department. Sum- 
mary was then made by Mrs. Lauer, who said, 
in part, “I’d like to be present at a board 
meeting fifty years from now. I’d like to see 
how a third column on this chart would read. 
Sulpha drugs, penicillin, and undreamed of 
new discoveries may change the picture un- 
believably. Also, public interest and educa- 
tion will have a lot to do with it. But today 
we can’t pat ourselves on the back and think 
how satisfactory everything is. The logical 
thing is to list what must be done in the fu- 
ture instead of saying what has been accom- 
plished in the past.” 


A member of the Board of Directors, Mrs. 
William Bell Cook, wrote the script, and 
drama students from the University of Wash- 
ington played the parts of Lillian Wald and 
Mary Brewster. More than 300 people at- 
tended the meeting—among them reporters 
and photographers from Seattle newspapers. 
In Mrs. Cook’s words, ‘‘They lapped it up, 
amid cheering and flashlights.” 


An informal one-page mimeographed bul- 
letin which gives information in capsule form 
is issued every month by the Visiting Nurse 
Association of Jacksonville, Florida. Mrs. 
John Lewis, publicity chairman, reports that it 
originally was planned only for members of 
the board of directors, but has proved so pop- 
ular the mailing list now numbers several 
hundred—among them ministers, physicians, 
and other key people in the community. In 
addition to this standing list, the bulletin is 
sent to members of one of the groups of the 
Civic Round Table—a different group being 
selected each month. E.W. 


Reviews and Book Notes 


NURSING IN COMMERCE AND INDUSTRY 


By Bethel J. McGrath, R.N. for the National Organiza- 
tion for Public Health Nursing. 356 pp. The Com- 
monwealth Fund, New York, 1946. $3.00. 


Industrial nursing may still be a pioneering 
venture to some, but “Nursing in Commerce 
and Industry” is/rich with the overtones of 
time-tested administrative policies and oper- 
ating technics of procedure. Industrial nurses, 
public health educators, labor and industrial 
management will like the thorough complete- 
ness, fine simplicity, brilliant individual de- 
sign and precision of the author. There is a 
warm appeal in the historical account of in- 
dustrial nursing in America. The nursing 
candlelight set aglow by Nurse Ada Mayo 
Stewart along the wagon trails of American 
industry, has had a tremendous influence 
through the years in every phase of modern 
industrial nursing. Much of the book is de- 
voted to a wise and calm appraisal of the 
nurse’s place in industry. The book is very 
much alive but makes no pretense of perfec- 
tion. It is none the less a marching partner 
of industrial America in transition. One can 
say that out of the turbulent plumes of smoke 
from the chimneys of American industry, has 
come a book definitely geared for a wide and 
enthusiastic response in this, our age of peace. 


—Harotp R. Hennessy, M.D., Assistant Secretary, 
Council on Industrial Health, American Medical 
Association, Chicago, Ill. 


PRACTICAL PSYCHOLOGY 


By Karl S. Bernhardt, M.A. 319 pp. McGraw-Hill Book 

Company, New York, 1945. $2.50. 

Professor Bernhardt has done a good job in 
his book ‘Practical Psychology” in bridging 
the gap between a clear cut textbook on gen- 
eral elementary psychology and a _ popular 
book on the subject. 


Part One deals with the history of psy- 
chology, the subject matter of psychology and 
the methods of psychology. Professor Bern- 
hardt makes a good point of neglecting al- 
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most entirely hereditary factors and concen- 
trating on the development of the individual 
as it is modified by environmental stimuli. 
This is, of course, a much more optimistic 
viewpoint than that of many who bear down 
rather heavily on the importance of heredity. 


Parts Two, The Origin and Control of Hu- 
man Activity, Three, Individual Differences 
and Their Measurement, and Five, Knowing 
Our World contain many helpful reference 
chapters for those who teach psychology. 

Part Four, Relations With Other People, 
gives a readable and practical approach to a 
very old subject. This part is especially of 
value to industrial relations, personnel, and 
management groups. 


Professor Bernhardt has given us a better 
than average study of practical psychology. 


—Lypia G. Grierson, Metropolitan Life Insurance 
Company, New York. 


HELPING TEACHERS UNDERSTAND CHILDREN 


By the Staff of the Division on Child Development and 
Teacher Personnel. Prepared for the Commission on 
Teacher Education. 467 pp. American Council on 


Education, Washington, D.C., 1945. $3.50. 


This book is the report on a three-year study 
conducted by a group of classroom teachers 
and teaching principals in a public school sys- 
tem. It describes how these teachers and prin- 
cipals improved their understanding of the 
growth and development of children. 


As part of the study plan, the teachers kept 
anecdotal records of the behavior of individual 
children and child society in the classroom, 
these were organized and interpreted to the 
teachers by the various consultants to the 
group. Three quarters of the book is com- 
posed of these anecdotal records with accom- 
panying explanations of child behavior by the 
various specialists. The final chapters deal 
with the evaluation of the study by the teach- 
ers and administrators, and plans for conduct- 
ing child study programs and experiences 
gained from work on this project. 
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The importance to children, teachers and 
society of this vital, comprehensive, and sci- 
entific method of education-in-service for pro- 
fessional workers with children cannot be over- 
estimated. Unquestionably other school sys- 
tems will secure the assistance of the Commis- 
sion’s special consultants to help them carry 
on similar studies with their teachers and, it is 
to be hoped, with other school personnel as 
well. 


This guidebook to child study may well be 
read by all who live and work with children. 


—Mary B. Hutsizer, R.N., Supervisor of School 
Nursing and Child Care, Board of Education, 
Newark, New Jersey. 


LIVING WITH CHILDREN 
Ry Gertrude EF. Chittenden. 163 pp. The Macmillan Com- 

pany, New York, 1944. $1.75. 

This book gives a systematic picture of the 
problems which nearly all parents face from 
the time the baby is born until he reaches 
adolescence. 


Miss Chittenden presents solutions to the is- 
sues in a cursory manner but she gives specific 
references as to her sources of information. 
These references cover the period from 1930- 
1944, giving the results of various studies 
and surveys made in the United States. The 
author summarizes the salient points of the 
chapter and lists suggested books which may 
prove helpful in studying problems in more 
detail. 


This book should prove helpful to young 
mothers in meeting situations before they be- 
come difficult because prevention rather than 
remedy is the keynote of the instructions. It 
is pointed out that trouble arises because 
parents are not prepared to assume the chal- 
lenge of parenthood and, as a result, approach 
a crisis with an emotional block. There is an 
excellent chapter on “The Child In His 
Family” which pictures the home as a labora- 
tory from which should come the future demo- 
cratic citizen. It should be consoling for 
parents to learn that their particular offspring 
is not any different from the rest of his age 
group when he literally devours comic books, 
for it was found that this form of reading was 
very popular from the fourth grade to high 
school. An insight is given as to what a com- 
munity should offer the child and from what 
organizations parents may seek guidance. Also 


248 


PUBLIC HEALTH NURSING 


that parents and nurses should take an interest 
and an active role in developing community 
resources relating to children, especially in 
the fields of health and recreation. 


Parents, nurses, and manufacturers of toys 
would find the chapter on toys very practical. 


For the nurse interested in children there is 
a wealth of material for her study. While she 
may not learn anything new, she can see the 
old problems in a new perspective and analyze 
the trends in child psychology. 


—IreNE M. Durry, R.N., Baltimore, Md. 


THE MATHEMATICS OF DRUGS AND SOLUTIONS 


By Harry C. Biddle, M.A., and Disa W. Sitler, R.N. 
107 pp. F. A. Davis Company, Philadelphia, 2nd ed., 
reprinted, 1944. $1.00, 


Mr. Biddle and Miss Sitler are the co- 
authors of a compact, usable manual for 
drugs and solutions. In the form of a work 
book, it is intended to give the nurse an op- 
portunity to learn and use her arithmetic 
knowledge as applied to drugs and solutions. 


Part one consists of a review of the funda- 
mental arithmetic processes necessary such as 
fractions, percentage, and ratio and propor- 
tion. Part two is concerned with the methods 
of measurement and contains a valuable list of 
household equivalents. To public health 
nurses it is an advantage to have an accurate 
comparison of household measurements, espe- 
cially when undergraduate students are being 
given their first experience outside of the hos- 
pital. In part three the problems of drugs 
and solutions are featured. Included are 
dosages from tablets, from stock solutions, and 
dosages for children. Suitable opportunity for 
solving typical nursing problems is presented. 
Part four gives laboratory exercises in measur- 
ing and weighing. Specific attention is given 
to factors affecting solubility and the prepara- 
tion of hypodermics and other solutions. 


Throughout the book the authors have given 
correlated references bearing on the subject 
discussed. In each section a review of pre- 
vious material is included. While the work 
book is essential to a student beginning her 
study of drugs and solutions, it could be a 
source of aid to the staff nurse needing help in 
solving a problem regarding drugs or solu- 
tions. However, it would be more economical 
for the staff.nurse if the method of solving the 
problems were presented parallel with the 
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typical problem given. Otherwise considerable 
time would be spent n finding out how to work 
the problem. Inclusion of answers to prob- 
lems given would also be an asset. Then the 
book would be a really quick reference for the 
staff nurse. 


Euren Dixon, Student Teacher and Supervisor at 
Community Health Service, Grand Rapids, Mich. 


ESSENTIALS OF NEURO-PSYCHIATRY 


By David M. Olkon, S.B., A.M., M.D. 310 pp. 
Febiger, Philadelphia, 1945. $4.50. 


Lea & 


Though the main principles underlying the 
present treatment of mental diseases are 
brought into focus, yet, as stated by the au- 
thor, ‘‘The main effort has been to present to 
the general audience of medical men, in con- 
crete form, sufficiently up-to-date knowledge 
of neuro-psychiatric problems which confront 
the general medical man and the psychiatrist 
alike.” 

The author has included a general discus- 
sion of the various forms of deviate behavior. 
The first chapters deal with those factors 
which influence behavior and the development 
of personality. The author feels that human 
behavior cannot be considered in terms of 
anatomy, physiology, psychology or any other 
factor alone, since the individual responds as 
a whole. Case histories and illustrations sup- 
plement the brief descriptions of the behavior 
patterns of the psycho-neurotic and the psy- 
chotic. Various therapies are mentioned but 
there is no detailed description of any one. 


While the book was not written to meet the 
needs of nurses, it should be accessible to them 
for it would stimulate further interest and 
study. 

—Dorotuy D. McLoucuiin, R.N., Principal, School 


of Nursing, Central Islip State Hospital, Long 
Island, New York. 


MARRIAGE AND FAMILY COUNSELING 


By Sidney E. Goldstein, 457 pp. 
pany, New York, 1945. $3.50. 


McGraw-Hill Book Com- 


Many books of course have been written on 
marriage and the family, but this volume is 
uniquely successful in being exactly what the 
author means it to be, namely a manual for 
professional people engaged in marital coun- 
seling. Nothing new or magical is presented 
that will prove to be a panacea for problems in 
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marriage or family life. Instead, many ques- 
tions are put and answers are given against a 
background of suggestions and advice which 
one may draw upon to assist people in solving 
or alleviating the difficulties for which they 
seek help, or may wish to avoid. 


There are three parts to the book. Parts I 
and II consist of a discussion of the legal, eco- 
nomic, biological, psychological, and ethical 
or spiritual problems which the author be- 
lieves to be the five major provinces of dif- 
ficulty in marriage and the family. The pro- 
posed methods for interviewing, the compil- 
ing of data, the making of a tentative diag- 
nosis, and suggestions for treatment of the dis- 
tress will be helpful to many readers. Part III 
suggests a form of organization, administra- 
tion, and program of Consultation Centers to 
be set up as separate agencies for the primary 
purpose of service in marriage and family 
counseling. 

Since war and postwar turmoil have a dis- 
ruptive effect on marriage and family life, the 
book is a timely one by an author whose ex- 
perience qualifies him to speak authoritatively. 
It is not a book to read hurriedly, then to 
relegate to the bookcase to be forgotten. It is 
what it is meant to be—a manual—which will 
be kept near at hand for ready reference or 
to jog back to mind many of the common 
things the marriage counselor is apt to forget 
or under-emphasize. 


—Lovis H. CoHen, M.D., Assistant Clinical Profes- 
sor of Psychiatry and Mental Hygiene, Yale Uni- 
versity, New Haven, Conn. 


MANUAL FOR THE STUDY OF FOOD HABITS 


Report of the Committee on Food Habits. Bulletin 111, 


142 pp. Published by the National Research Council, 

National Academy of Sciences, Washington, D.C, 1945. 

This manual should prove very valuable 
and highly suggestive to the research worker 
or student interested in the field of food 
habits. The preface points out that better 
nutrition for the people of the world is a goal 
that “can be implemented only by bringing 
to bear all of our scientific knowledge, that 
of human culture as well as of the human 
body, that of human attitudes toward food 
as well as of the chemistry of the food itself.” 

Data from available studies on food habits 
has been carefully assembled by the Com- 
mittee on Food Habits of the National Re- 
search Council. New and additional ap- 
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proaches to research on basic food habits are 
presented. Standards for the collection and 
recording of data are suggested which, if 
followed, would make possible the pooling 
of contributions from many sources. 


The contents of the Manual include: Con- 
text for the Collection of Data; Some Tech- 
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niques Which Have Been Used in Observa- 
tional Studies of Food Habits; Experimental 
Methods in the Field of Food Habits; How 
to Find References in the Field of Food 
Habits; and Bibliography. 

—VIVIAN DRENCKHAHN, Field Consultant, Nutrition 


Programs Branch, U. S. Department of Agriculture, 
Washington, D.C. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


VENEREAL DISEASES 


CHALLENGE TO ComMuNITY AcTION. Social Protec- 
tion Division, Office of Community War Services, 
Federal Security Agency, Washington 25, D.C. 
1945. Free. 


Tue “Mrnor” VENEREAL Diseases. American Social 
Hygiene Association, 1790 Broadway, New York 
19, N. Y. 1945. 5 pp. Single copy: 10c. 


SyeHiis. Family Health Series. Guide for Public 
Health Nurses No. 2. Published jointly by Com- 
munity Service Society, Department of Educational 
Nursing, 105 East 22nd St., New York 10, N. Y. 
and New York Tuberculosis and Health Associa- 
tion, Social Hygiene Committee, 386 4th Avenue, 
New York 16, N. Y. Revised January 1946. 15 pp. 
For orders of 1 to 100, 5 cents plus postage; for 
orders over 100, 4 cents plus postage. 


SCHOOL HEALTH 


Tue JourNAL oF Scuoor HeattH. The American 
School Health Association, 3335 Main Street, Buf- 
falo 14, N. Y. Single copy: 25c. 

Sex Education in Junior High School. By Elmer 
L. Sevringhaus, M.D. December 1945, page 251. 

Evaluation of the Tuberculin Test. By Dr. George 
H. Vernon. December 1945, page 256. 


STREAMLINING ScHOOL HEALTH Service. By Herman 
M. Jahr, M.D. Hygeia, September 1945, page 654. 
The American Medical Association, 535 N. Dear- 
born St., Chicago 10, Ill. Single copy: 25c. 


Wuat Every TEACHER SHOULD KNow ABOUT THE 
PuysicaAL ConpiTion OF Her Pupits. By James 
Frederick Rogers, M.D. Pamphlet No. 68. U.S. 
Office of Education, Federal Security Agency, 
Washington 25, D.C. Write Superintendent of 
Documents, U.S. Government Printing Office, 
Washington 25, D.C. Revised 1945. 19 pp. Single 
copy: 10c. 


Wuat Hicu Girtrs THink Asout HEALTH 
(Or po THey?) By Aimee Zillmer. Hygeia, Febru- 
ary 1946, page 102. The American Medical Asso- 
ciation, 535 N. Dearborn St., Chicago 10, Il. Single 
copy: 25c. 


HeALtH NEEDS OF SCHOOL-AGE CHILDREN AND REc- 
OMMENDATIONS FOR IMPLEMENTATION—A REport. 
School Life, November 1945, page 7. U.S. Office of 
Education, Federal Security Agency, Washington 
25, D.C. Annual subscription: $1. 


Mataria. Health Briefs, September 15, 1945. 4 pp. 
Published by the Tennessee Department of Health, 
Nashville, Tennessee. 

Facts and practices for elementary school children 
as to cause and prevention of malaria. ; 


REHABILITATION 


You AND THE RETURNING VETERAN: A GUIDE FOR 
ForEMEN. Prepared by Allis-Chalmers Manuiac- 
turing Co., in collaboration with Esther H. 
deWeerdt, Ph.D., and Ole N. deWeerdt, Ph.D. 1945. 
40 pp. Available from the Company, Milwaukee 1, 
Wisconsin. Free. 


FarHerR CoMes Home. The Child Study Association 
of America, 221 West 57th St., New York 19, N. Y. 
1945. 30 pp. Single copy: 30c. 


GyPs AND SWINDLERS. By William Trufant Foster. 
Public Affairs Pamphlet No. 109. Public Affairs 
Committee, Inc., 30 Rockefeller Plaza, New York 
20, N. Y. 1945. 31 pp. Single copy: 10c. 


OcCUPATIONAL DATA FoR COUNSELORS. Bureau of 
Labor Statistics Bulletin No. 817. Write Superin- 
tendent of Documents, U. S. Government Printing 
Office, Washington 25, D. C. 1945. 36 pp. Single 
copy: 10c. 

A handbook of census information selected for 
use in giving guidance and information to veterans 
and others. 


Tut Home Town Jos: A Report oN COMMUNITY 
SERVICES FOR VETERANS. National Committee on 
Service to Veterans. National Social Work Coun- 
cil, 1790 Broadway, New York 19, N. Y. 1945. 
30 pp. Single copy: 10c. 


Tue TaKes A Wire. Planned Parenthood 
Federation of America. 501 Madison Ave., New 
York 22, N. Y. 1945. 21 pp. Single copy: 10c. 
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IN MEMORIAM 


“Part of total war is the need to protect the civilian population from illness, to insure the health of 
those on the production lines and in the homes, and the nurses trained and experienced in public health 
work gave themselves to war service as truly, though not as dramatically at those who wear the service 
stripes. ... So today I want to salute these women of the field public health wherever they may be serving. 
... There is no measure great enough with which to calculate the daily contribution they make to the 


physical, mental, and moral strength of our Nation.” 


In the past year occurred the deaths of these 
friends and fellow workers: 


Jane A. Barker, November 7, 1945. Staff nurse, 
Tulare County Health Department, Visalia, Cali- 
fornia. 

Helen V. Beadle, January 2, 1945. Staff member, 
Public Health Nursing Association, Des Moines, 
Iowa. 

Ruth Bennett, November 10, 1945. Staff nurse, San 
Joaquin Local Health Department, Stockton, Cali- 
fornia. 

Mable Boardman, March 1946. Retired national 
secretary, American Red Cross. Miss Boardman was 
buried in the Red Cross uniform she made a symbol 
of comfort and mercy throughout the world. General 
member. 

Elsie Brehaut, May 26, 1945. Superintendent, 
Lowell Visiting Nurse Association, 1924-1936, Lowell, 
Massachusetts. 

Mrs. Sue W. Brown, Arlington, Virginia. 

Leila M. Bunkley, 1945. Vero Beach, Florida. 

Hugh Cabot, 1945. Author of numerous medical 
books and magazine articles, including one in Pusric 
HEALTH NursINc in 1943. Boston, Massachusetts. 

Mrs. James N. Cameron, September 1945. Harris- 
burg, Pennsylvania. General member. 

S. B. Chapin, 1945. Myrtle Beach, South Carolina. 

Mrs. Ernestine S. Consigny, April 25, 1945. Di- 
rector, Bureau of Public Health Nursing, Department 
of Public Health, San Francisco, California. 

Catherine Corcoran, May 20, 1945. Troy, New 
York. 

Mrs. Grace E. Cottom, September 4, 1945. Pierre, 
South Dakota. 

Marie L. Daniels, May 7, 1945. Director, New 
York Diet Kitchen Association for more than 30 
years. 

Margaret E. Fletcher, November 5, 1945. Assistant 
supervisor and educational director, Cabarrus County 
Health Department Nursing Service, Concord, North 
Carolina. 

Mrs. Lillian B. Freeman. San Bernardino, Cali- 
fornia. 

Mrs. Sarah R. Ganong, June 19, 1945. Staff nurse, 
City Public Health, Memphis, Tennessee. 

Mrs. Abram Garfield, 1945. Cleveland, Ohio. Gen- 
eral member. 


—Hon. Frances P. Bolton 
In the House of Representatives 
April 13, 1946 


Dr. Donald W. Gudakunst, January 20, 1946. Medi- 
cal director, National Foundation for Infantile 
Paralysis, New York, New York. 

Grace E. Hodby, April 30, 1945. District Nursing 
Association of Troy, New York. 

Elizabeth Kerr, October 31, 1945. School nurse, 
Jersey City Board of Health, New Jersey. 

Florence Kraemer. Philadelphia, Pennsylvania. 

Mrs. Ada Stewart Markolf, April 26, 1945. Ran- 
dolph, Vermont. First industrial nurse; employed by 
the Vermont Marble Company in 1895. 

Katherine McCarthy, November 9, 1945. Killed in 
a plane crash while en route from Athens to Naples. 
Nursing Division, UNRRA. 

Jessie Mikell, July 15, 1945. Supervisor, Nursing 
Service, Slossfield Health Center, Birmingham, Ala- 
bama. 

Grace M. Miller, June 12, 1945. Hackensack, New 
Jersey. 

Mrs. Anna Badenhoop Muessen, December 4, 1945. 
An industrial nurse for several years. 

Mrs. Mary E. Naughton, August 31, 1945. School 
nurse, Milford, Massachusetts, for about 25 vears. 

Lillian Viola Nelson, March 20, 1945. Minneapolis, 
Minnesota. 

Moses Newborg, January 18, 1945. New York, 
New York. 

Christine Mercedes Nuno, February 11, 1946. Miss 
Nuno went to Japan in 1924 as director and instruc- 
tor of public health nursing at St. Luke’s Medical 
Center, Tokyo. She was then director of the only 
public health nursing program in Japan. She re- 
mained in Japan until shortly before the attack on 
Pearl Harbor, except for two leaves of absence in 
1930 and 1936 when she returned to America to 
study public health nursing methods. 

Mrs. Hattie Pohlman, March 13, 1945. Detroit, 
Michigan. 

Mrs. Marie Jane Pollitt, April 13, 1945. Public 
school nurse, Newark, New Jersey. 

Barbara Quin, June 6, 1945, Assistant director, The 
Commonwealth Fund, New York, New York. 

Second Lieutenant Helen Raecke, October 29, 1945. 
Camp Butner, North Carolina. School nurse at Madi- 
son, South Carolina, before entering Army Nurse 
Corps. 


(Continued on puge 261) 
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Florence Nightingale Planted the Seeds 


A commemorative birthday note in honor of May 12, 1820 


¥ 1874, Miss Nightingale, looking back over 

her experience in Liverpool where in 1859 
she helped Mr. William Rathbone organize 
the first district nursing service, summarized 
her impressions of desirable policies to ob- 
serve in the training and assigning of district 
nurses.* While these fundamental principles 
as she stated them are familiar to many pub- 
lic health nurses, it is worth while to repeat 
Miss Nightingale’s own words, revealing as 
they do that rare lady’s breadth of vision and 
her insight into the problems we still face. She 
wrote regarding training: 

With regard to District Nursing among the sick 
poor: there must be District Training for District 
Nurses in addition to their year’s Hospital Training. 

The District Nurse can only learn to nurse in a 
District. . 

. . - But, if she is really to nurse, she must have 
training and knowledge of the kind which a Hos- 
pital Nurse has not. 


And of qualifications: 


On the whole, it would seem to require a higher 
class of women to be District Nurse than even to be 
Hospital Nurse. If the District Nurse is merely an 
ordinary sort of woman, she does not find enough 
to do, except in epidemic times, when she is over- 
whelmed. There is mot enough to do in healthy 
times to occupy an inferior class of woman; but 
how much too much to do in teaching the poor 
cleanliness, care of children, how to obtain fresh air, 
how to prevent disease, etc., to occupy the higher 
sort of woman? 


And of supervision: 


There should be a District Matron, or Lady Super- 
intendent—a woman of the highest training as Nurse, 
of great powers of mind and supervision, to fulfill 
her incomparably difficult post—a gentlewoman, to 
cope with various authorities without either feeling 
or inspiring jealousy: it need hardly be said, to de- 
vote her whole time to the work... . 


Three months’ systematic training in District 
nursing, under this lady’s active superintendence, can 
scarcely be thought too much for the District Pro- 
bationer Nurse who has passed through her year’s 
Hospital Training. We will suppose the Nurse then 
appointed to a District. For at least one month 


*Paper by Florence Nightingale, “Suggestions for 
the Improvement of the Nursing Service of Hos- 
pitals and on the Method of Training Nurses for the 
Sick Poor,” reprinted from Blue Book, 1867, with 
additions. 
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more, should not the District Superintendent go 
with the new District Nurse every day her rounds 
to induct her into her duties? 


Have not District Nurses a constant tendency - 
to degenerate into mere Visiting Agents . . . perhaps 
giving only beef-tea, and an hour a day?... 


Without some such system of trained supervision, 
working effectually, District Nurses will always tend 
to become, not an army but a rout; District Nursing 
to become, not an organization but a disorganiza- 
tion... 


A doctor in charge of the case? Of course! 


The rule of District Nurses, of course, is, that “if 
a Doctor is found in attendance,” the Nurse is di- 
rected to carry out his prescriptions. 

. . . Even when there is a Doctor in attendance, 
does he leave directions on a slate, or otherwise, for 
the Nurse? or does he make it possible for her to 
meet him by appointment at the Patient’s bedside? 
To keep a constant vigilant guard, that this inevitable 
evil does not become the ruling custom, must be the 
anxious duty of the District Superintendent. For is 
not District Nursing sometimes a failure, on account 
of want of connection with the Doctor? 


Somehow, Miss Nightingale anticipated 
what might happen to the nurse who grows 
away from the technical field. She asked— 
(was it really yesterday or today?) 


Do not the District Nurses want re-tempering in 
the Hospital at least three months every two years? 
or if they stay so long, every seven years for a year? 
Supposing the District Nurse most perfectly trained, 
is it possible that she can keep herself up to any- 
thing like a standard of Trained Nursing, if there is: 

(1) No Trained Lady Visiting Superintendent over 

her (the Local Superintending Lady being 
rarely, if ever, a Trained Nurse) ; 

(2) No practical obedience to Doctor; 

(3) No skilled supervision at all. 

Must it not be a prodigy, under these circum- 
stances, if the District Nurses nurse? 


While these principles dealt chiefly with 
the nursing staff, Miss Nightingale did not 
forget our board members and adds a note to 
the end of her paper: 


N.B.—We have not entered here into the position 
and duties of the Local Superintending Ladies who 
undertake the raising of funds for their own district 
and the exercise of certain relations with their Dis- 
trict Nurse, because these are fully laid down in 
the Organization of Liverpool—that great and 
hitherto unique work—into districts for nursing. 


—D.D. 
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NOTES FROM THE NATIONAL ORGANIZATION 
HEALTH NURSING 


FOR PUBLIC 


NOPHN FIELD SCHEDULE 


Staff Member 
Louise L. Cady 


Place and Date 
Columbia, S.C.—May 7-9 
Milwaukee, Wis—May 17 
Richmond, Va.—May 3 
Boston, Mass.—May 7 
New Rochelle, N.Y—May 1 
Springfield, Mass——May 17 
Buffalo, N.Y.—May 23, 24 
Jessie L. Stevenson Toronto, Can—-May 16-23 
Louise M. Suchomel Newark, N.J.—May 16 
Edith Wensley New Rochelle, N.Y—May 15 
Buffalo, N.Y—May 19-25 
Baltimore, Md.—May 23 
Philadelphia, Pa——May 28 


Agnes Fuller 


Eleanor Palmquist 
Dorothy Rusby 


Dorothy Wiesner 


In April, in addition to NOPHN field trips already 
listed in the April magazine, Agnes Fuller visited 
Binghamton, N.Y., Louise L. Cady visited New 
Brunswick, N.J., and Washington, D.C., and Hazel 
Herringshaw completed her trip for the ANA and 
NOPHN Joint Committee on Nursing in Prepayment 
Plans. 


WHAT MEMBERS AND 


Mrs. Dorothy W. Conrad, who has served as deputy 
administrator since August 1944, has been appointed 
acting administrator of the American Red Cross 
Nursing Services to succeed Virginia M. Dunbar. Miss 
Dunbar has resigned to become dean of Cornell Uni- 
versity, New York Hospital School of Nursing, and 
director of the nursing service of the New York Hos- 
pital. . . . Gabrielle Nadeau, formerly of the staff of 
the Public Health Nursing Association, Des Moines, 
Jowa, has arrived in the Philippines to serve as the 
new supervisor of staff health for Red Cross per- 
sonnel in the Southwest Pacific Theater. She will also 
serve as liaison officer between the Red Cross and 
the Army Medical Service, act as consultant and ad- 
visor on health matters and report on health and im- 
munization programs. ... Golden Jubilee Celebration 
of St. Vincent's School of Nursing, Toledo, Ohio, will 
be held May 22, 1946. Graduates who have not 
received notices are asked to write to the Director of 
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INSTITUTE ON PREPAYMENT PLANS 


The Joint Committee of the NOPHN and ANA 
on Nursing in Prepayment Health Plans is contem- 
plating an institute on prepayment plans in Septem- 
ber in New York City because nurses and nursing as- 
sociations have expressed the need for more informa- 
tion on this subject. They want also to know what 
part they may play in the consideration of proposed 
programs and the implementation of existing plans. 
Tentative arrangements have been made for a two- 
day meeting in New York City immediately preceding 
the Biennial. If you are interested in attending, 
will you notify Hazel Herringshaw, executive secre- 
tary of the Joint Committee on Nursing in Prepay- 
ment Health Plans, 1790 Broadway, New York, as 
registration must be limited. Definite announcement 
of the program and dates will appear in a later issue 
of the Magazine. 

Miss Herringshaw has just returned from field 
visits in Alabama, California, Louisiana, Oregon, and 
Washington where she studied provisions for nursing 
care in existing medical care plans. Earlier visits 
were made to plans in New York and in Toronto, 
Canada. 


FRIENDS ARE DOING 
the School. . . . The following MLI staff members 


have been reinstated to positions with the Metropoli- 
tan Life Insurance Company Nursing Service after 
serving in the Armed Forces: Jda J. Britt, Marion, 
Ohio; Florence Menard, Malden, Massachusetts; 
Wilma York, New York, N.Y. . Elizabeth G. 
McCoy, assistant director of American Red Cross 
Home Nursing, resigned in March to join her recently 
released soldier husband in Texarkana, Texas. .. . 
Edith H. Smith, dean, School of Nursing, Syracuse 
University, has been elected chairman of the new 
Committee on Careers in Nursing of the 
Nursing Council, . . 


National 
. Marian Kerr, former assistant 
orthopedic supervisor of the Boston Visiting Nurse 
Association, has been appointed supervisor of the 
orthopedic program of the Visiting Nurse Association 
of Brooklyn, New York. She succeeds Margaret M. 
Coleman who served the Brooklyn VNA_ in_ this 
capacity during the war years. 
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NEWS AND VIEWS 


On National Nursing 


STRUCTURE STUDY LAUNCHED 


In April every member of the NOPHN received 
an individual appeal to contribute funds to the 
structure study. The other participating organiza- 
tions, American Nurses’ Association, Association of 
Collegiate Schools of Nursing, American Association 
of Industrial Nurses, National Association of Colored 
Graduate Nurses, and the National League for Nurs- 
ing Education are distributing similar appeals. On 
the response depends the success of this “study of 
the structure, administration, functions, and facilities” 
of the six national professional nursing organizations. 
(PHN, December 1945, p. 590). 

A preliminary appeal in February to a _ limited 
number of nurses holding positions with national, 
state, and local agencies brought in enough money to 
justify the employment of a study director, Raymond 
T. Rich of the Raymond Rich Associates, which or- 
ganization has submitted its study plan and begun its 
work. It is hoped to raise the considerable sum 
needed for completion of the study in time for a re- 
port at the Biennial in September. 

The plan submitted would proceed in general along 
these lines: 

1. Analyze and break down the “Comprehensive 
Program for Nation-wide Action in the Field of 
Nursing”’ to find out what part is currently conducted 
by any of the six participating organizations and 
what part is new. 

2. As to current functions relating in a broad sense 
to nursing, determine which are unique to one or an- 
other organization and how are they being per- 
formed; which functions overlap or duplicate. 

3. Analyze (1) the structure of the six organiza- 
tions, their branches and local affiliates (2) various 
past and present coordinating methods and (3) the 
National Nursing Council and the National Nursing 
Planning Committee. 

4. Appraise the potentialities of these coordinating 
methods and coordinating agencies in relation to pos- 
sible overlapping and dup.ications discovered. 

5. Determine what part of the “Nation-wide Pro- 
gram” could proceed as well or better without struc- 
tural changes; with minor changes; or with a new 
structure entirely. 

6. In relation to nursing activities now carried by 
private or governmental organizations other than 


the six participating organizations, tind out what are 
the other organizations and whether their programs 
overlap the activities of the six. 

7. In light of the findings regarding the cur- 
rent programs of the six and of the other agencies, 
formulate methods of coordinating the work of all. 

8. Determine how the six might best undertake the 
new program elements and recommend how these 
new projects might be launched in the light of the 
best coordinating methods available. 

9. Determine the relation of the new program ele- 
ments projected by other private or governmental 
agencies to the new projects of the six. Do they over- 
lap or duplicate to the extent that the manner of co- 
ordination between the six and the other agencies 
should be revised? 

10. In the light of experience from many other 
fields of work, recommend changes in the structure 
of the six individual organizations; new coordinating 
methods within the six; and, if needed, a new co- 
ordinating mechanism to achieve (1) the desired 
“inter-six” relations, and (2) the desired relations be- 
tween the coordinated six and the civic and gov- 
ernmental organizations and the public—to the end 
of enabling the national nursing organizations best 
to serve nurses and the community. 


STUDENT NURSE ENROLLMENT 


Rechristening itself the Committee on Careers in 
Nursing, the National Nurse Recruitment Committee 
of the National Nursing Council at its third meeting 
April 1 and 2 in New York City agreed upon the 
following purposes, directed toward both men and 
women students: 


1. Enroll 40,000 new students in basic professional 
courses during the school year July 1, 1946 to July 
1, 1947. (The word “enroll” is to be used instead 
of “recruit” because the latter has so distinct a war- 
time connotation.) The nationwide goal is above the 
38,113 admitted in 1940, but more than 25,000 below 
the wartime peak of 65,521 admissions during the 
school year 1943-44. 

2. Enroll graduate nurses in advanced courses to 
meet the demands of a growing national health pro- 
gram. 

3. Enroll students in approved courses in prac- 
tical nursing. 
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4. Stimulate the interest of students in 
nursing as a career. 

5. Help the public to understand that improvement 
in programs of education for nurses brings improve- 
ment in nursing service. 

6. Encourage nonproiessional participation in en- 
rollment activities in order to (a) increase public 
awareness of the career opportunities nursing offers 
and (b) stimulate interest in providing scholarships. 

With nurse shortages still acute in many areas, the 
Committee realizes it will be dealing with an emer- 
gency situation in the immediate future, but it will 
endeavor to give all possible thought to long-range 
planning. It will undertake to analyze overall prob- 
lems and share ideas and plans with state and local 
xroups. Since funds available for national efforts are 
much more limited than during the war years, how- 
ever, these groups and schools will need to carry the 
major portion of enrollment activities. Edith H. 
Smith, dean, School of Nursing, Syracuse University, 
is the newly-elected chairman of the Committee. 

A leaflet on basic professional nursing, prepared by 
the Nursing Information Bureau, should be off the 
press this month. Each state will receive an allot- 
ment without charge and may purchase additional 
quantities at cost. The leaflet will be supplemented 
by a new edition of the NIB pamphlet, “Educational 
Funds.” 

Under the Advertising Council’s Radio Allocation 
Plan, special emphasis was given student nurse en- 
rollment during the week of May 6. 


college 


ACSN SEPTEMBER MEETING 


The Association of Collegiate Schools of Nursing 
will hold its next general meeting September 19-20, 
1946 on the campus of the University of Pittsburgh. 
Joint hostesses for the convention will be Dean Ruth 
P. Kuehn of the University of Pittsburgh School of 
Nursing and Dean Ruth Johnson of the Duquesne 
University School of Nursing. 


NURSE RECEIVES SOLDIER’S MEDAL 

A nurse assigned to UNRRA by the U. S. Public 
Health Service, Lt. Arlene Waldhaus of Cleveland 
Heights, has been awarded the United States Army 
soldier's medal for “unexcelled heroism” when the 
refugee ship Empire Patrol fire off Port 
Said September 29, 1945. The citation reads in part: 
“Lt. Waldhaus was UNRRA Flight Team Nurse on 
the ship when the fire broke out in a cabin. Arriving 
on the scene and being told there was someone in 
the cabin, Lt. Waldhaus immediately rushed in despite 
flames and rescued a young child. . . . She continued 
to care for refugees, remaining on board, assisting 
crew to the utmost of her 
and refusing to leave until 
rescued, by which time the 
stem to stern and the Captain and crew were aband- 
. The conduct of Lt. Waldhaus was 


caught 


ability in fire fighting 
all refugees had been 


ship was ablaze from 


oning ship . . 
worthy of the highest traditions of the nursing pro- 
fession and reflected the greatest credit upon herself 
and the USPHS.” 


From Far and Near 


@ Examinations on June 6, 1946, for the position of 
public health nurse are announced by the California 
State Personnel Board. Salary rate is $165 basic, 
plus $25 wartime emergency increase. California resi- 
dence is not required. Applications must be filed not 
later than May 22, 1946, at the office of the Board, 
1015 L Street, Sacramento. 


AMA National Health Program—The Board of 
Trustees of the American Medical Association and 
the Council on Medical Service on February 14, 1946, 
adopted a restatement of its 14-point national health 
program, clarifying the position of the AMA and 
bringing into the program more definitely maternal 
and child welfare, medical research, medical care of 
the veteran, and the part to be played by the volun- 
tary health agencies. (See Journal of the AMA, 
February 23, and subsequent issues.) In the new 
statement, the AMA recommends: 

1.A minimum standard of nutrition, housing, cloth- 
ing and recreation is fundamental to good health 
and an objective in any suitable health program. 
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The responsibility for its attainment is to rest primar- 
ily with the individual, and community effort com- 
patible with free enterprise is to be encouraged with 
governmental aid where needed. 

2.The provision of preventive medical services 
through adequate and professionally competent 
health departments is essential. Federal aid as a 
principle is recognized with the understanding that 
local areas control their own agencies, as in the 
field of education. Health departments should not 
assume care of the sick as a function. Medical care, 
including hospitalization, should be provided for 
all needing it and unable to pay, preferably by a 
physician of the patient’s choice with funds provided 
by local agencies, with the assistance of federal 
funds where necessary. 

3.The procedures established by modern medicine 
for advice to the prospective mother and adequate 
care in childbirth should be made available to all 
at a price they can afford. When local funds are 
lacking for those unable to pay, federal aid is to be 
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supplied and administered through local or state 
agencies. 

4. Children should have throughout infancy proper 
attention, including scientific nutrition, immunization 
against preventable disease and other services in- 
cluded in infant welfare—these to be supplied prefer- 
ably by personal contact between the mother and 
the individual physician but provided through child 
care and infant welfare stations administered under 
local auspices with support by tax funds as need is 
shown. 

5. The provision of health and diagnostic centers 
and hospitals necessary to community needs is es- 
sential to good medical care. Such facilities are prefer- 
ably supplied by local agencies, including community, 
church, and trade agencies, but federal aid may be 
accepted where local funds are unavailable and 
need for and ability to maintain such institutions 
is established. 

6. A program for medical care within the American 
system of individual initiative and freedom of enter- 
prise includes the establishment of voluntary non- 
profit prepayment plans for the costs of hospitali- 
zation (such as the Blue Cross plans) and voluntary 
nonprofit prepayment plans for medical care (such 
as those developed by many state and county medical 
societies). The principles of such insurance contracts 
should be acceptable to the Council on Medical 
Service of the American Medical Association and to 
the authoritative bodies of state medical associations. 
Private sickness insurance plans are also acceptable 
if they comply with state regulatory statutes and 
meet AMA standards. 

7. The program for national health should include 
the administration of medical care, including hos- 
pitalization, to all veterans—such medical care to be 
provided preferably by a physician of the veteran’s 
choice, with payment by the Veterans Administration 
through a plan mutually agreed on between the state 
medical association and the Veterans Administration. 

8.Inclusion of research for the advancement of 
medical science under a National Science Foundation, 
such as proposed in pending federal legislation, is 
approved. 

9.The services of volunteer philanthropic health 
agencies such as the American Cancer Society, Nation- 
al Tuberculosis Association, National Foundation for 
Infantile Paralysis, and by philanthropic agencies 
such as the Commonwealth Fund and the Rockefeller 
Foundation, and their participation in a national 
health program, should be encouraged as a natural 
outgrowth of the United States system of free enter- 
prise and democracy. 

10. Widespread education in the field of health 
and the widest possible dissemination of information 
regarding the prevention of disease and its treatment 
by authoritative agencies are fundamental to the 
promotion of public health and the alleviation of 
illness, health education to be considered a necessary 
function of all departments of public health, medical 
associations, and school authorities. 


At a series of meetings beginning in February, the 
AMA Board and Council on Medical Service estab- 
lished standards of acceptance for medical care plans 
which have the approval of the Council. Such a 
plan must be approved by the state or county medi- 
cal society in whose area it operates. The medical pro- 
fession in the area must assume responsibility for the 
medical care included in the benefits. Plans must 
provide free choice of physician and maintain person- 
al, confidential relationship between patient and 
physician. Plans must provide the greatest possible 
benefits in medical care to the subscriber. Plans 
may be in terms of either cash indemnity or service 
units with understanding that cash is to be used 
to assist in paying for medical care. Standards also 
include provisions relative to proper administration, 
records, accounting, et cetera. 

Coincidental with announcement of these stand- 
ards of acceptance, a voluntary federation was organ- 
ized, the Associated Medical Care Plans, Inc. This 
independent association will include as members all 
approved medical care plans and will undertake to 
establish coordination and reciprocity among the 
plans to permit transfer of subscribers from one 
plan to another and use of benefits in any plan in 
an area where the subscriber may be located. The 
association will also undertake research and compil- 
ation of statistics on medical care, provide consulta- 
tion and information services based on the records 
of existing plans and engage in a public education 
campaign on the medical service plan movement 
under the auspices of state and county medical 
societies. 

The Board of Trustees of the AMA also established 
a Division of Prepayment Medical Care Plans to 
administer the activities related to the promotion of 
medical care plans in all the states. 

In announcing these proposals for nationwide pro- 
vision of sickness insurance on a mutual nonprofit 
basis, the Board presented the ten-point complete 
health program reported above. This program, ac- 
cording to an editorial in the AMA Journal, Febru- 
ary 23, “may well suggest to legislators in the 
Senate and in the House the point of view of the 
medical profession as to the part that the federal 
government can play in extending necessary medical. 
services to those who do not now have them.” 


Smallpox on West Coast—According to USPHS 
information, outbreaks of smallpox occurred in Seat- 
tle and San Francisco during the early months of 
1946. The infection was brought in from the Orient 
by men of the armed forces and was of the classical 
type rather than the mild form which has occurred 
from time to time in the midwestern states. (UNRRA 
Epidemiological Information Bulletin, April 15). 

The first case in Seattle appeared February 19, fol- 
lowing exposure to a case in a soldier. By April 1, 
there were 31 cases and 5 deaths. A mass immuniza- 
tion program is being carried out in Seattle and 
Kirkland County. 
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San Francisco’s first case occurred the last of De- 
cember in a patient newly arrived from Japan. By 
March 23 there had been 7 cases, but no deaths. Out- 
side 1 case in San Diego there were no further cases 
in California. Widespread immunization has been 
applied. 

The latest previously reported smallpox in these 
cities was 1 case in San Francisco, 5 cases in Seattle, 
one in San Diego, all in 1939. 


Veterans to Civilian—One out of five returning 
veterans experiences real trouble in adjusting himself 
to civilian life, according to Bradley Buell and 
Reginald Robinson in a study entitled “From Veteran 
to Civilian,’ which appears in the November 1945 
Survey Midmonthly. 


Communities are inclined to assume, the study 
points out, the GI bill of rights and the local Veter- 
ans’ Information Center meet all the needs of veter- 
ans. 

Yet 20 percent of the returning veterans experience 
trouble, due to problems of family, emotional insta- 
bility, money, health, leisure time. Unless commu- 
nities organize their services to meet the needs of this 
group, “during the next five years—indeed for the 
next decade—,” the study warns, “we may anticipate 
with certainty that there will develop personal and 
family crises which had their beginning in this pres- 
ent period of transition from military to civilian life. 
When the glamour of the moment is gone, when the 
high excitement of ‘welcome home’ is over, here will 
be the residual legatees of a community’s failure to 
organize and.equip itself, as of today, with services 
which can reduce these difficulties to a minimum. 
Here, in a practical sense will be the veterans prob- 
lem of tomorrow, evidenced in tragic personal dis- 
satisfactions, and a source of disturbing community 
discontent.” 

Among the recommendations made by the study are 
that communities recruit and train necessary person- 
nel, increase budgets, speed up service, clarify rela- 
tionship between the American Red Cross and other 
agencies of the community, make the best use of the 
limited psychiatric service available, reorganize and 
consolidate all interested groups to strengthen service. 

Single copies of “From Veteran to Civilian” can be 
obtained from Survey Midmonthly, 112 East 19 
Street, New York, for 15 cents. Other useful pub- 
lications on the readjustment problems of veterans 
include: 

1. Chamber of Commerce of the U. S., Washington, 
D.C. “Keeping Faith with the Veteran.”> The Com- 
munity’s Responsibility in Providing Jobs and Care 
for Returning Service Men and Women. 

2. “And Now, HOME.” A series of unit programs 
on the reintegration of the returned soldier to com- 
munity life. Also, “Coming Home.” Army Air Forces 
Manual, 35-155-1. Write to the Air Surgeon, Office of 
Headquarters Army Air Forces, Washington 25, D.C.,, 
Attention Convalescent Services Division. 

3. “What the Soldier Thinks.” Postwar plans cf 
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the soldier. Research Branch, Information and Edu- 
cation Division, Army Service Forces, Room 2E562, 
The Pentagon, Washington 25, D.C. 

4. “Helping Disabled Veterans.” ARC 1263, Octo- 
ber 1945, American National Red Cross, Washington, 
RC. 

5. A series of eight booklets describing in detail the 
“Connecticut Plan” for returning veterans and how it 
operates in cities, towns and villages, as well as in 
industry and business. Aetna Insurance Company, 
Hartford, Connecticut. 

6. ‘Coming Home.” Metropolitan Life Insurance 
Company, New York, N. Y. 


Decline of Infant and Maternal Mortality— 
Bureau of Census figures on births and deaths for 
1933-1943, according to an analysis by Marjorie 
Gooch in The Child, November 1945, shows a 
marked decline in the infant and maternal mortality 
rates—31 and 60 percent, respectively—for the period. 
Per 10,000 live births, maternal deaths directly due 
to pregnancy and childbirth dropped from 61.9 deaths 
in 1933 to 24.5 in 1943. The infant mortality rate 
during the same years dropped from 58.1 deaths of 
infants under 1 year of age per 1,000 live births to 
40.4 in 1943. 


According to the Census figures, in 1933 there were 
12,885 maternal deaths from causes due to pregnancy 
and childbirth. Ten years later the number had 
dropped to 7,197. There being 800,000 more births 
in 1943 than in 1933, the rate of decline was even 
greater than it appears. Although for the total 
period the reduction for white mothers was greater 
than for Negroes, the rate for the latter decreased 
more sharply from 1941 to 1943. 

After reclassification of maternal deaths, to make 
them as nearly comparable as possible, the proportion 
of deaths due to infection and to toxemia did not 
seem to change much, 63 percent and 58 percent re- 
spectively. The actual decrease in the rate from in- 
fection may be even greater, however, since deaths 
from criminal abortion with infection are not included 
in the rate for 1933 but are for 1943. The decline 
in deaths from infection may be associated with the 
advent of chemotherapy, the increased use of blood 
transfusions, the trend away from operative delivery, 
and better hospital regulations for asepsis. The de- 
crease in the death rate from toxemia probably re- 
sulted from better prenatal care, with especial em- 
phasis on better diet, and the trend away from opera- 
tive delivery of patients with eclampsia. 

The prediction was made by authorities in 1938 
that the maternal death rate could be reduced half 
to two thirds. The 60 percent drop between 1933 and 
1943 substantiates this prophecy. Further progress 
can be made especially in the states that show a 
mortality rate higher than the average for the country 
as a whole, and among Negro women who show a 
mortality rate more than twice that for white women. 

In 1933, a total of 120,887 infants died before their 
first birthday; in 1943 the number dropped to 118,- 
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484. Not as great a reduction as in the maternal mor- 
tality rate, it represents real improvement. (See also 
MLI Statistical Bulletin, December 1945.) The per- 
centage reduction in mortality rates for this period 
was about the same for white as for Negro infants, 
but during the last two years, the infant mortality 
declined proportionately more for Negro babies than 
for white. 

Comparison of causes of infant deaths shows that 
the greatest reduction in the ten-year period was in the 
death rate for the dysentery, diarrhea, and enteritis 
group (45 percent), with the rate for epidemic and 
other communicable diseases, 44 per percent. “These 
diseases,” Miss Gooch points out, “are the ones most 
easily affected by public health measures, such as pure 
water and milk supplies, adequate sewage disposal, 
and immunization, and therefore would be expected to 
show marked decreases.” The reduction of 34 percent 
in deaths from influenza and pneumonia is said to be 
the result of widespread use of sulfa drugs. Prenatal 
and natal causes showed a 21 percent reduction in the 
mortality rate. 

The goal of reducing neonatal deaths by half, sug- 
gested in the 1930’s, was not reached during this 
period. Since the most important cause of infant 
death is still premature birth, the article concludes, 
“Better prenatal care of mothers should reduce the 
number of infants prematurely born and better care 
of prematurely born infants should reduce the num- 
ber of infants dying from this cause.” 

A limited supply of reprints of this article which 
also gives figures for the states, is available from 
the Children’s Bureau, Washington 25, D.C. 


Unmarried Mothers—Two recent statements on 
the subject of unmarried mothers and their children 
review some of the factors involved and offer sug- 
gestions to local agencies as to the proper procedures 
to follow in individual situations. 

“Services for Unmarried Mothers and Their Chil- 
dren” is an 18-page booklet prepared jointly by the 
Children’s Bureau, the Bureau of Public Assistance 
of the Social Security Board, and the American Red 
Cross “to encourage a further coordinated planning 
by states and local communities for fullest use of 
all services and facilities and to stimulate provision 
of needed resources.” Topics included are: illegiti- 
macy as a problem accented by wartime conditions, 
needs to be met and their complexities; services that 
should be available to unmarried mothers; planning 
to meet needs; resources available to local commu- 
nities—Children’s Bureau, Social Security Board, and 
Red Cross. 

“Social Workers Look at Adoption” (The Child, 
January 1946) is a conference discussion of recog- 
nized social agencies versus unauthorized intermedi 
aries in the field of adoption. The complete mimeo- 
graphed report may be obtained from the Welfare 
Council of New York (44 East 23 Street, NYC) at 
25 cents a copy. 
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Accident Mortality in Childhood—Accidents are 
the leading cause of death among children over one 
year of age, with a toll of almost 20,000 annually. 
Startling as these figures—revealed by Dr. George 
Wolf in the Children’s Bureau pamphlet (No. 311) 
“Childhood Mortality from Accidents’—are, the 
greater shock is the realization that the majority of 
these accident deaths could be prevented. “To save 
these lives,’ writes Katharine F. Lenroot, in the 
preface, ‘“—by education, sanitary engineering, traf- 
fic controls and socio-economic changes—is worth 
every effort we can make.” 

The pamphlet stresses the physiological, psycho- 
logical, and environmental differentials of age, sex, 
and race for all kinds of accidents, and suggests 
methods of prevention by training and education. 

According to the study, death rates for accident are 
highest in infancy, lower in the preschool, and low- 
est in the elementary school age; and high again in 
adolescence with the beginning of occupational life. 
Causes of death in infancy are mechanical suffoca- 
tion, obstruction, suffocation, or puncture by in- 
gested objects. Although the death rate for acci- 
dents is high in infancy, it loses much of its sig- 
nificance through the greater prevalence of other 
causes of death at this age (especially premature 
birth, pneumonia, influenza, congenital malforma- 
tions, injury at birth, diarrhea, and enteritis). In 
preschool and school age, and adolescence, accidents 
become increasingly predominant because of the de- 
cline in deaths from tuberculosis and acute infectious 
diseases in the last decades during which time acci- 
dent fatalities have decreased relatively tittle. Motor 
vehicle accidents, drowning, burns, injuries by fire- 
arms and falls are the most important causes of 
deaths of children over one year of age. 


Except for the infant year when nonwhite chil- 
dren suffer twice as high a death rate from accidents 
as do white children, there is no conspicuous differ- 
ence between white and nonwhite children in the rate 
of death by accidents. There are, however, a number 
of race differentials for single types of accidents: more 
deaths from motor-vehicle accidents occur consistently 
among white children of all ages; the same is true for 
drowning among preschool and elementary school 
children. Nonwhite boys 10-19 years of age, how- 
ever, experience more than twice as many deaths 
from drowning as do white boys; and nonwhite 
children of all ages have a higher death toll from 
food poisoning, conflagration, accidental burns, ac- 
cidental poisoning, and injuries from firearms. 

Reflecting differing risks, behaviors, and inborn or 
acquired susceptibilities, more outstanding differences 
are noted between the sexes. Starting in infancy, for 
most causes of accident deaths—by traffic accidents, 
drowning, injuries by firearms and by falls, mechani- 
cal suffocation and agricultural accidents—bovs ex- 
hibit much higher death rates than girls. The one 
exception is that of accidental burns where the cas- 
ualty rate for girls of preschool and school age is 
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higher. Deaths from food poisoning, other accidental 
poisonings, conflagration, motor-vehicle accidents in 
infancy show no significant sex differential. 

The pamphlet includes a list of source material 
and references. 


New Nationality Food Series—Featuring food for 
the Puerto Rican, the first of a series of six book- 
lets on the food habits of the foreign born in this 
country has been issued by the nutrition service of 
the Visiting Nurse Association of Brooklyn. With the 
title, “Food the World Over,” the booklets have been 
prepared as an aid to nurses, dietitians, and nutri- 
tionists dealing with health problems of nationality 
groups. Succeeding members of the series will cover 
Italian, Jewish, Polish, Syrian, and sectional Ameri- 
can dietaries. The Puerto Rican booklet describes 
the native diet, its good points, points to be corrected, 
and changes that would be acceptable. Copies are 
available from the Association, 138 South Oxford 
Street, Brooklyn 17, New York, at 20 cents each. 


VD Film Available—‘Message to Women,” a 
sound film produced in technicolor which deals with 
the problem of venereal diseases is now available for 
special showings by clubs and various groups. Car- 
rying the endorsement of the U. S. Public Health 
Service Advisory Committee on Public Education for 
the Prevention of Venereal Diseases and also various 
women’s groups, the film is a frank portrayal of a 
daughter who, in the absence of maternal teaching 
and caution, contracts the disease. It emphasizes the 
parts played by the family doctor, the women of the 
community, as well as the potential victim in the pre- 
vention and control of venereal disease. The film is 
available in both 16 and 35 millimeter sizes. Infor- 
mation about the loan of the film may be obtained 
by clubs and organizations from state health de- 
partments, local health officers, and medical officers in 
charge of Rapid Treatment Centers of the USPHS. 


Congenital Defects Following Maternal Rubella— 
Cases of grave eye, ear, cardiac and other congenital 
defects in children born of mothers who have had 
rubella (German measles) during the early months 
of pregnancy have been reported not only in Austra- 
lia where it was first recorded but also in England 
and in this country. (Journal of the American Medi- 
cal Association, March 2, 1946.) 

In “Virus as Organism,” the virologist, Frank M. 
Burnet, writes that these defects “may represent the 
development of a new capacity on the part of the 
virus, but more probably it is only a reflex of the 


usual opportunity presented to the virus by the exist- 
ence of a large young adult population susceptible 
to infection.” Production of rubella in monkeys on 
inoculation of blood and nasal washings from early 
stages of the human disease has established that rubella 
is a virus infection. These results warrant further 
work in the hope that it may lead not only to a bet- 
ter understanding of the genesis of congenital mal- 
formations in general but also to means of prevent- 
ing the effects of rubella in early pregnancy. Charles 
Swan, another student of the problem, estimates that 
practically all children of mothers who have rubella in 
the first two months of pregnancy and 50 percent of 
those having it in the third month will be defective. 
There can be doubt that special efforts must be 
made to prevent rubella in early pregnancy. All con- 
tacts, at this time, with persons suffering from rubella 
must be avoided, especially by the woman who has 
not had the disease. Perhaps specific means of pre- 
vention will become available. 


Streptomycin, Newest Wonder Drug—A com- 
panion to penicillin as a killer of bacteria, in some 
respects more effective, it is being studied and is 
undergoing tests by the U. S. Army Medical Depart- 
ment and others to determine its suitability as an 
antibiotic. (American Journal of Public Health, 
October 1945.) A killer of Gram-negative bacteria, 
it is still in the laboratory stage but small quantities 
are being made available to the Army and to civilian 
authorities for experimental purposes. 

“Picking up where sulpha and penicillin leave off,” 
states J. D. Ratcliff in Hygeia (November 1945), “it 
does jobs not done by either of them.” From cur- 
rent evidence, this drug may prove to be what it now 
seems, an effective weapon against such diseases as 
bacteria in human intestines, infections in abdominal 
injuries, Salmonella food poisoning, tularemia, ty- 
phoid, undulant fever, cholera, surgical infections, and 
possibly tuberculosis and leprosy, as well as Bang’s 
disease and other fatal infections in farm animals. 

In connection with experiments with soil bacteria 
he started some three decades ago, Dr. Selman A. 
Waksman of the New Jersey Agricultural Experiment 
Station set out to find a bactericide to do jobs which 
penicillin and sulpha drugs do not do. In the fall 
of 1943, he was successful in discovering such a 
chemical in the soil microbe called Actinomyces 
Griseus. He named it streptomycin. 

Though it is not quite as difficult to grow the 
mold which produces this drug as it is that of the 
penicillin, yet it is expected that some time will elapse 
before the drug will be available in large quantities. 


ARE YOU CHANGING YOUR ADDRESS? 


Subscribers changing their addresses should notify the NOPHN office 
at 1790 Broadway, New York 19, N. Y., six weeks before the change 
Both 


is to take effect. 


old and new 
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Our Readers Say 


During the last three years this department was discontinued for many fairly obvious reasons, lack of 
paper being a fundamental one. We are now ready to offer it to you again. It is your column and will 
be published whenever there are enough letters on hand to fill a page or more. All letters must be 
signed. The author's identification will be withheld upon request. 

The editors and the NOPHN staff will do their best to secure authoritative answers to your ques- 
tions. Comments on current articles, or suggestions for magazine material, will be welcome. 

Incidentally, we are looking for a new title for this column. What do you say?—Tue Epirors. 


From a VNA Patient 


When I left Methodist Hospital on September 13, 
with instructions to return to the hospital in about 
three months for a final “colostomy closing,” I con- 
fess I was in a panic to know how I could ever 
handle my own condition, never having given myself 
a dressing while in the hospital, much less an irriga- 
tion, also with practically no dressing materials at 
hand. However, that evening my sister-in-law came 
in to see how I felt, after my trip home, and she said, 
“Now, don’t be so upset, a visiting nurse is coming 
to see you in the morning.” I could hardly express 
my feeling of relief. I wondered who would be com- 
ing, and if she would be anything like the many 
nurses I had had during my seven weeks’ stay at the 
hospital, all of whom had seemed to me to be very 
fine indeed. 

Well, the next morning, when our bell rang, I 
learned that my visiting nurse was Frances M———-. 
I fell in love with her at first sight. 

My reason for writing you now is twofold. First, 
may I express my deepest gratitude to your Associa- 
tion for their immediate response to the request for 
a nurse at a time when I really didn’t know which 
way to turn—financially and otherwise. This was the 
very first time in my life that I had to have outside 
assistance, through no neglect on my own part, and I 
have appreciated, more than I can say, all that the 
Visiting Nurse Association of Brooklyn has meant 
to me through the many weeks when I needed aid. It 
is a wonderful organization, always ready to respond 
to emergencies, and all those who find themselves in 
a “tight corner,” may I say, can realize best what 
this means. And about Miss M—————, if all your 
nurses are like her, then you can be doubly proud of 
your organization. I found her to be a delightfully 
cheerful nurse, very ingenious when certain occasions 
arose, in fact, very efficient in every way, and most 
dependable. I believe I owe it to her for my steady 
gain in weight, for she made many helpful sugges- 
tions as to my diet, and never forgot to ask at the 
next visit how these things had worked out. One 
other point I wish to mention, and that is the splendid 
way she gave the irrigations, especially when the pa- 
tient occupies her own bed and does not wish to ruin 
it by wetting. We got organized and acquainted with 


what facilities I had, and I must say that we got 
along beautifully, with no mishaps whatsoever. Aside 
from all these details, my mother and I feel we have 
a real friend in Frances M————-. We trust she will 
go on making other needy folks as happy and com- 
fortable as she did this one individual.—Laura P. 
Pearson, Brooklyn, New York. 


About the Magazine 


I congratulate you on the interesting and helpful 
material which is carried in Pustic HEALTH 
I find having reprints available a great convenience 
and a splendid help for our staff education work. 
This membership privilege is one that I appreciate 
greatly —Epna L. Moore, Toronto, Canada. 


It does seem too bad that more nurses do not feel 
the need of the magazine. I never can divorce it from 
our membership because that is the most concrete 
evidence of the value of the organization. I suspect 
many nurses do not join because they get the bene- 
fits of the organization’s work through their agencies 

-R.N. 


We folks overseas are overwhelmed when our copy 
of Pustic HeattH NursInNG arrives. In fact, we be- 
come impatient if our copy is not the first to ar- 
rive. However, we have long since learned to wait a 
day or two until all the mail is sorted and finally 
reaches our Post. 

For there are those of us who still think Public 
Health Nursing is by far the most important part 
of nursing. Although at present we are not so en- 
gaged, we want to keep abreast of the times. Several 
times the question has come up: “Is the Library 
Service open to us overseas?” We recognize the time 
element it would consume as well as the expense. 
Despite all of that I thought I’d write to find out 
We can only hope for the best.—F.E.D., ANC. 


From Manila 

The destruction in Manila could never have been 
more impressive than it was on my arrival at mid- 
night, when I was driven back and forth on Tatt 
Avenue in fruitless search for the Red Cross. Skele- 
tons of buildings stood out against one of Manila’s 
beautiful moonlit skies or were stark against the bril 
liant lights which revealed the rubble inside them. 
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OUR READERS SAY 


My job was to help Maria Tinawain and Irene M. 
Abelgas, director and assistant director of the pre- 
war Red Cross Nursing Service to reorganize the serv- 
ice to meet the needs and yet come within the 
bounds of the budget of a newly developing Red 
Cross Society. Heretofore, the Philippime Red Cross 
has been a chapter of the American Red Cross. It 
was decided that home nursing instruction and nurse 
recruitment for the disaster service and the Philippine 
Army Nurse Corps would be the only two activities 
attempted at present. We organized committees 
(both national and chapter) who determined policies, 
then conducted four six-day conferences for home 
nursing instructors and organized and supervised prac- 
tice classes for each one. Finding rooms and equip- 
ment for nursing classes was the greatest problem of 
all. We used cocoanut leaf midribs for applicators, 
banana leaves for newspapers and soap dishes, cocoa- 


nut shells for dishes, charcoal stoves to heat water, 


cans for pans, and woven mats for mattresses. 
Thermometers and enema tubes and nozzles seemed 
to be the only articles we could not find some sort 
of substitute for. We taught these procedures even 
though the equipment was not available in the homes; 
for we hoped it would be eventually. 

Now I am back home to start teaching public 
health nursing at the University of Hawaii beginning 
February 1. It is good to be back even though there 
is hard work ahead.—Vircinia JONES, Hawaii. 


About $1606 


The Editors of PHN placed these questions before 
Senator James E. Murray, one cf the authors of the 
National Health Act (Senate bill 1606)— 

1. How will the provisions of the bill affect the 
volume of bedside care of the patient at home, as 
given by public health nurses? 

2. Does the large increase in hospitals mean that 
hospitalization will be encouraged for minor and 
chronic illnesses which can just as well be cared for 
at home? 

3. Will existing voluntary nurse agencies be utilized 
to give nursing care to patients at home? Or is it ex- 


In Memoriam 


(Continued from page 251) 


Amanda M. Sheeler, January 17, 1946. Director, 
Public Health Nursing Service, Delaware County, 
Lansdowne, Pennsylvania. 

Molly B. Smith, May 2, 1945. Tucson, Arizona. 
Active in public health nursing since 1910; from 1926 
to 1937, director of public health nursing, Bay City, 
Michigan. 


pected that official health department staffs will be 
greatly expanded in order to enable them to furnish 
this service ? 


Senator Murray replied: 

It is difficult to predict the volume of bedside nurs- 
ing that might be requested from public health nurses 
under the bill. Since it is anticipated that existing 
organizations will be used in providing service, it 
seems safe to assume that the public health nurse 
will be used to a large extent in providing bedside 
care of the patient at home and that the volume of 
care may increase substantially over that now given. 
I would anticipate that both voluntary public health 
nursing organizations and nurses on official health 
department staffs would be utilized in giving service. 
You also inquire whether we anticipate that hos- 
pitalization will be encouraged for minor and chronic 
illnesses which could just as well be cared for at home 
if bedside nursing services were available. The length 
of hospital care specified in the bill would partly 
eliminate hospitalization for chronic illnesses. Also 
no person can be hospitalized except on the recom- 
mendation ‘of the attending physician. When the 
physician is aware that bedside nursing care in the 
home is available, it seems reasonable to assume that 
he will not burden the hospital with minor illnesses 
which could be cared for at home. 

Because in the past various types of service which 
are included in the bill were not easily available to 
the population, it is difficult to anticipate the changes 
in the pattern of care that may develop under the 
bill. It is my hope (and I believe I can also speak 
for Senator Wagner) that when necessary services are 
available, the professions and institutions providing 
the service will together work out the most satisfac- 
tory patterns for providing the service. With the 
reputation which the visiting nursing societies have 
established for good organization, efficient adminis- 
tration, and high quality of service, I believe they 
may expect to have their experience drawn upon in 
establishing the working arrangements under which 
various types of care will be provided—JaAmes FE. 
Murray. 


Mrs. Elizabeth K. Sperka, 1945. Milwaukee, Wis- 
consin. 


Lorena I. Thigpen, January 2, 1946. Conway, 
South Carolina. 
Caroline Tillinghast, 1945. Regional consultant 


nurse, Albany, Georgia. 

Grace Tooker, June 13, 1945. 
necticut. 

Cornelia Van Kooy, September 7, 1945, Director, 
Bureau of Public Health Nursing, ‘Wisconsin State 
Life member. 


Bridgeport, Con- 


Board of Health, Milwaukee. 
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BLEND 


...use Carnation 


Ww. say “velvet blend” ... but you'll say 
it’s magic, the way Carnation Milk velvet- 
blends so beautifully with other foods, 
to make every dish creamy- -smooth and 
delicious! 

Carnation is the perfect milk for hospital 
and home use... it’s so economical and 
convenient and has so many wonderful uses: 


1. 1c whips. 
It freezes. 


ak It’s delicious to drink when mixed half and 
half with cold water (as whole milk), or 
with fruit juices. 


4. It can be served undiluted (twice as rich as 
whole milk) with cereals, fruits, coffee, 
and tea. 


5. It’s homogenized and sterilized for easier 
digestion and safety, and fortified with extra 
vitamin D, which makes it ideal for your 
patient’s diet or baby’s formula. 


6. It makes wonderfully smooth and rich 
cream sauces and soups. 


7. It’s easily acidified with lemon juice or 
vinegar, for use in sour milk or sour cream 
recipes. 


No wonder Carnation Milk is a favorite 
of nurses and homemakers everywhere! 


Pree! Carnation’s "Year Book’’—a menu and 
recipe book full of delicious milk-rich dishes for 
\ every season. Address: Carnation Company, Dept. 
721C, Milwaukee 2, Wis., or Toronto, Ont. 


“From Contented Cou's”’ 
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a a VITAMIN D INCREASED 


How remote are the tropics 
from your community? 


Troop movements into tropical zones, the return of sick veterans, post-war commerce 
and air travel, these factors have made tropical disease prevention one of our own 
problems. For new requirements use the new text and reference 


Dr. Napiers 
Principles and Practice of 
TROPICAL MEDICINE 


OUTSTANDING NEW FEATURES: 


Orderly presentation of the subject with many captions 

Original plates, photographs, maps, charts, diagrams 

A section on PREVENTION and one on EPIDEMIOLOGY in 
each chapter 

ONE volume of 917 pages 

Written by ONE authority with great practical experience 


Dr. Wilson G. Smillie, Professor of Public Health and Preventive Medicine, 
Cornell University Medical College, says of this book: 
“The text is an excellent one which will fill a real place in the literature 
on the prevention and treatment of tropical disease.” 


Another NEW BOOK for your library: 
Public Health Nursing 


$3.00 in Canada 
MACMILLAN 
60 FIFTH AVE., NEW YORK by FLORENCE H. M. EMORY, R.N. 


Associate Director, School of Nursing, University of Toronto 


The book gives a comprehensive picture of the growth, admin- 
istration, problems, principles and practice of public health 
nursing in our neighbor country. 
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...and America’s babies are better fed! 
One of these men is a farmer, the Long before the crops are planted, 
other is a member of the Gerber Gerber field men are making assays 
Field Service working with him to of the soil to measure its specific 
produce better crops. qualities. Varieties of seeds are 
The Gerber Field Service is in tested for suitability in making 
touch with the growers of many quality baby foods. 
crops such as peas, spinach and To us, our job is a partnership 
green beans, which will become with the medical profession — a 
food for America’s babies. This is partnership dedicated to the prin- 
but one chapter in negotiations be- ciple that babies are the most im- 
tween Gerber — and the farmer. portant people! 
Write for free samples of Gerber’s 
Cereal Food and Gerber’s Strained 
Oatmeal, address Gerber’s, Dept. 
P.N. 5-6, Fremont, Mich. 
CEREALS STRAINED FOODS CHOPPED FOODS) 
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A New Aid for Nurses 


in disseminating information about 


everyday nutrition 


Freqventiy, the professional 
nurse is asked for information about 
nutrition—in her contacts with the 
general public. 


To provide such information in 
concise and convenient form, here 
is an authoritative little booklet, 
written in lay language. It pre- 
sents the essential story of nutrition 
in general — and many new, valu- 
able, and interesting facts about 
canned foods in particular. 


The information in this booklet 
is based on the findings of an 
exhaustive research project, now in 
its fifth year, conducted at five 
American universities, and jointly 
sponsored by the National Canners’ 
Association and the Can Manu- 
facturers Institute, Inc. 


As a reader of this publication, 
you are cordially invited to make 


as wide use of this booklet as you 
wish. The coupon below is for 
your convenience. 


jon on my part, plea 
copies of your 


No other container 
protects like the can. 


NUFACTURERS Ix 


‘an Ma 
CAN 42 Street. New Y 


60 East 


1 


any obligat 
ex: Without any 
complimentary 


b voklet “Nutrition im Nutshel 


Name — 
St rect 
State—— 
chy (Zone No 
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pediculos! 


classroom proble 


“It is highly probable that infestation with lice is 
rather common among school children... .” 
Shelanski et al., Arch. Dermat. & Syph. 51:179, 1945. 

@ COMPLETELY SAFE for home use... nonirritating, non- 
inflammable and will not stain clothing. 


HOW TO 
USE BORNATE 


One application is suf- 
ficient in most cases. Stub- 
born cases may require 
second treatment. 

1. Apply Bornate and 
work into a lather. Allow 
to remain five to ten 
minutes. 


2. Comb hair “ith fine 
comb. 

3. Shampoo with a mild 
soap the next day. 


4. Repeat only once, If 
necessary. Do not use 
more than twice. 


@ A LOTION... Bornate penetrates the thickest hair 
quickly and effectively. 


@ EASY TO USE... applied directly to the scalp... like 
a shampoo. 

@ A SAMPLE bottle of Bornate will be sent on request. 
Supplied in 2 fi. oz. bottles + Gallons for institutions 


BORNATE 


REG. &. PAT, OFF, 


FORMERLY BORNEX 
KILLS LICE AND NITS 


wry 


Al2 


REG. U. PAT. OFF, 


ETH INCORPORATED + PHILADELPHIA 3 © @AsS 
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PROTEIN 
and the Dietary of Kidney Disease 


The fundamental concept, that nutritional requirements must be 


met in disease as well as in health, holds especially true in renal 
disease.'! Because many affections of the kidney involve excretion 
of blood albumin via the urine, the intake of protein in former 
years was curtailed in a futile attempt to stem the loss of protein. 
Modern nutritional science has emphasized the necessity for 
maintaining nitrogen balance even in the face of the severe 
albuminuria characteristic of lipid nephrosis.2 Not only must 
the basic nitrogen requirements of the organism be met, but the 
urinary loss must be compensated for as well.’ Only when this 
adjustment of protein intake is made can the plasma albumin be 
restored to normal levels and the associated edema overcome. 
Meat is an excellent source of protein in the management of 
nephritis and nephrosis, not only because of the high percentage 
of protein contained, but especially because its protein is of highest 


biologic quality, applicable for every protein need. 


1 Stare, F. J., and Thorn, G. W.: Protein Nutrition in Problems 
of Medical Interest, J.A.M.A. 127:1120 (April 28) 1945. 


2 Stare, F. J., and Davidson, C. S.: Protein: Its Role in Human 
Nutrition; Introduction, J.A.M.A. 127:985 (April 14) 1945. 


3 Anderson, G. K.: The Importance of Protein in Diet Therapy, 
Jj. Am. Dietet. A. 21:436 (July-August) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and og tt ag 
Nutrition of the American Medical Association : 


AMERICAN 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 


In vesponding to an advertisement say you saw tt in Public Health Nursing Al3 


° 
a 
= 


IN BOTTLES OF 
AOOVAND.250 TABLETS»: 
HOFPMANN-LA ROCHE, ING,” 


THE CHICAGO LYING-IN HOSPITAL AND Dis- 
PENSARY OF THE UNIVERSITY OF CHICAGO 
offers to qualified nurses the following courses: 


(1) Four months—Basic course for those who wish 
broader experience in Obstetric Nursing. This course 
includes experience in hospital and dispensary serv- 
ices. Full maintenance is provided. 

(2) Four months—Advanced course for those who 
wish to prepare for positions of responsibility in In- 
stitutional or Community Obstetric Services. Open tc 
registered nurses who have had experience or ad 
vanced study in institutional or public health nursing 
Charge made for part of maintenance cost. 

The Gussie DeLee scholarship of $100 available 
each year for this course. The Nursing Education De- 
partment of the University of Chicago will grant 
credit to students who satisfactorily complete the ad- 
vanced course and who meet the admission require- 
ments of the department. 

For further information apply to 
DIRECTOR OF NURSING 
5841 Maryland Avenue Chicago 37, Illinois 


NEW YORK STATE DEPARTMENT 
OF HEALTH 
OFFERS SCHOLARSHIPS! 


Tuition for two semesters’ study in public 
health nursing at an approved university and 
monthly maintenance of $100 for graduate 
nurses who qualify. Must be eligible to reg- 
ister in New York State. After preparation 
there is a two-year field obligation to serve as a 
rural public health nurse in Upstate New York. 

Apply now to: 

KATHERINE E. Payne, R.N. 

New York State Department of Health 

Albany 1 New York 


THE NEW FALLS & McLAUGHLIN 


OBSTETRIC NURSING 


by Freperick H. Faiis, M.D., and JANE MCLAUGHLIN, R.N. 


525 Pages, 314 Illustrations. 


Price, $3.50 


Copies Sent for Consideration as Texts 


THE C. V. MOSBY COMPANY 


: Washington Blvd., St. Louis 3 


DAVIDSON'S 


COLIC NURSING UNIT. 


PATENTED ALL-IN-ONE PIECE 


SCREW-ON 
NIPPLE 


SCREW-ON CAP 


SCREW-TOP 
BOTTLE 


(Heat-Resistant) 


More sanitary because of the “Screw-on” 
feature. Fingers need never touch the 
sterilized feeding surfaces. The all-in- 
one-piece nipple is non-collapsible —- 


can't pull off. 


RUBBER COMPANY. QUALITY 


CHARLESTOWN 29 


MASSACHUSETTS 
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Sterile ampule produc- 
tion by the H. W. & D. 
system assures the physi- 
cian and druggist of the 
most modern and care- 
fully controlled methods. 

The plan of operation 
and much of the equip- 
ment were designed by 
the H. W. & D. staff to 
provide aseptic technique 
through all stages from 
the preparation of solu- 
tions to the final sealing 
of ampules. 

Chemical and biologi- 
cal controls and inspec- 
tions throughout the pro- 
cess insure product uni- 
formity and sterility. 

physician has 
assurance in using such 
H. W. & D. ampule prod- 
ucts as Lutein, Phenol- 
sulfonphthalein, Brom- 
sulphalein, Indigo Car- 
mine and Bromsalizol. 


Complete list on request. 
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VITAFLO NURSERS 


ideal forHome orTravel 


With modern Vitaflo Nursers, 
baby feeding is as easy and efficient 
on a train or bus as at home. Mother 
prepares several bottles for the day 
and seals the nipples in the bottles 
with the formula. Her Vitaflo 
Nursers are then ready 
for baby bag or refrig- 
erator. For feeding, it’s 
easy to place the nipple 
upright through the cap. 
Vitaflo’s Valve-Action 
Nipple nurses steadily 
without collapsing. This 
enables babies to finish 
their bottles better. Vita- 
flo Nursers sold at 5c to 
$1.00 stores. 


Modern Nurser 20c 


Nipple down. 
Bottle sealed. 


Nipple uP 
for feedind: 


Separate Bottle 10c, Nipple or Cap 


“Preferred by Busy Mothers” 


wees 
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Zeéé New and Expectant Mothers 
about BABEE-TENDA 


| PROTECTS Baby from SERIOUS FALLS 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 


can be serious and fatal to Baby, BABEE-TENDA cannot 
be | or tipped over because it is low and square, 22 
high and 25” square. A Safety Halter Strap positively 
events Baby from climbing out and mother can go about 
er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary improve- 
ment since the high chair. Very highly recommended x 
Baby Specialists because it protects Baby from SERIOU 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
habits. Recommend to mothers for Babies at sitting up age. 
Copyright 1945 by The Babee-Tenda Carp'n 


Some of BABEE-TENDA 
advantages over high chairs 


” 


OUT OF THE WAY 
UNDER TABLE 


FEEDING AT 
FAMILY TABLE 


EASILY MOVED THRU 


EASILY CHANGED 
DOORWAYS 


TO PLAY TABLE 


=} NOT SOLD IN STORES 


SOLD ONLY _ DIRECT TO CONSUMER... 

THROUGH AUTHORIZED AGENTS. WRITE FOR 

FREE INSTRUCTIVE FOLDERS AND NAME OF 
NEAREST AGENT. 


THE BABEE-TENDA CORPORATION 


Dept PN Cleveland 15 Ohne 


750 Prospect 


NEW Safety Chair that 
| 
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FOR SKIN PROTECTION 


SEALSKIN _ Liquid Plastic Skin Adhesive 


Pat. Applied for 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE 
that dries to a strong yet soft elastic COHESIVE film which adheres to 
the skin and dressings. The film is waterproof and resistant to the action 
of body fluids, acids, etc. 


Use 3 Ways . 
: to adhere dressings or bandages to the skin— 
NEW! N ow e SEALSKIN wound dressings—skin traction bandages, etc. 
7 Avai | a b | e to prevent adhesive plaster skin reactions. Apply a 
v 


s SEALSKIN protective coating to the skin before applying ad- 


‘ hesive plaster. It peels off with the plaster leav 
in Tubes ing no debris. 
to prevent excoriation of the tissue in cases of 
3s @ SEALSKIN draining fistulae, colostomies and the like. 
a Write for literature on your letterhead please. 
3 J-500 Per 4 oz. Order from your surgical supply dealer. 


Tube .. . $1.50 


J-502 Per 16 oz. CLAY- ADAMS COs 


9875 | 44 EAST 23rd STREET, NEW YORK 10, N.Y. DY 


CUPREX vou mportant 


ADVANTAGES IN THE TREATMENT OF PEDICULOSIS 


@ CUPREX IS QUICK — it's the 15-Minute Liquid 


Treatment. 
@ CUPREX IS A LIQUID—saves time; easy to 
wash off. 
© CUPREX IS THOROUGH —kills the nits as well 
EXTERMINATES ie as the lice, usually in one treatment. 


ICE ano NITS 
@ CUPREX IS EASY TO APPLY —just as easy 


as a hair tonic. 


Available in drug stores in 2 oz. and 4 oz. bottles. 


A PRODUCT OF MERCK & CO}, Inc. RAHWAY, N. 
ee Write for literature. 
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POSITIONS AVAILABLE 


Pustic HeattH Nurstnc lists “Positions Open” 
each month. Up to 50 words this service is free to 
member agencies, with a charge of $2 for an addi- 
tional 50 words or less. To other organizations the 
charge is $2 for the first 50 words or less, and $2 
for an additional 50 words or less. 


WANTED—Nurses for Staff Positions in Generalized 
Public Health Nursing Program located in Suburban 
Area adjacent to Washington, D.C. Salary $2250 per 
year. Opportunity for attending Universities part time 
in Washington, D.C. Reply: Director Nursing Bureau, 
Arlington County Health Department, Virginia. 


WANTED— Qualified Public Health Nurse for one 
nurse service, six small rural towns Western Massa- 
chusetts. Generalized program including public 
school nursing. Salary starts $1900. Car and its 
maintenance provided. One month’s vacation with 
pay. For further information apply Franklin County 
Chapter, ARC, Greenfield, Mass. 

WANTED— Qualified Public Health Nurse for our 
five nurse organization. Generalized nursing program 
includes School Nursing. Local opportunities for fur- 
ther education. Write giving qualifications to Miss 
Julia M. Williams, Director, The Visiting Nurse As- 
sociation of Windham, Willimantic, Connecticut. 


WANTED—PUBLIC HEALTH NURSES ARE 
NEEDED IN GEORGIA: The State and County 
Departments of Public Health in Georgia invite 
qualified public health nurses to apply for per- 
manent positions in Georgia. Staff nurses must have 
a minimum of six months post-graduate public health 
nursing education in addition to acceptable basic 
training. Salaries range from $1860 to $2040 in 
addition to a liberal travel allowance. Supervisory 
nurses must have at least two years’ experience in 
public health nursing as well as one academic year 
of post-graduate training in public health nursing. 
Salaries range from $2100 to $2280 in addition to 
travel allowances. Scholarships are available for 
graduate nurses who are interested in receiving pub- 
lic health nursing training. Write Personnel Admin- 
istrator, State Health Department, State Office Build- 
ing, Atlanta 3, Georgia, for application forms and 
full details. 


WANTED—Orthopedic nursing consultant to work 
with state and local groups. Desired preparation— 
approved course in public health nursing, ortho- 
pedics and pediatric nursing. Extensive community 
organization and public speaking experience required. 
Apply giving complete details of background and 
references to Lawrence J. Linck, Executive Director, 
National Society for Crippled Children and Adults, 
Inc., 11 S. LaSalle St., Chicago 3, III. 

Supervisor —for student 
nurse program in Out-Patient Department. Program 
includes home visiting to selected patients and other 
experience in community nursing service. Nurse with 
degree preferred; public health nursing course and 
experience in public health required. Desirable salary 
and hours. Apply to Director, School of Nursing, 
Charity Hospital of Louisiana, New Orleans, Loui- 
siana. 
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WANTED—Public Health Nurses, one white and 
one colored, with special training in tuberculosis 
work, to act as consultants, advise field nurses re- 
garding their home visits, participate in the student 
educational program, participate in the staff educa- 
tional program and act as consultants to tuberculosis 
clinics, for the Louisville and Jefferson County 
Health Department, which is affiliated with the Uni- 
versity of Louisville School of Medicine. Salary $175 
per month. Also Supervisor to supervise districts 
in a general program. Applications received by 
Louisville Civil Service Board, 300 City Hall, Louis- 
ville 2, Kentucky, 

WANTED—Washington State urgently needs quali- 
fied public health nurses in city and rural health de- 
partments. Salary range: $190 to $230, plus travel. 
Inquire: State Department of Health, Seattle 4. 
WANTED—Public Health Nurses for staff positions 
in generalized program. Rural and urban. Staff of 
13. 40-hour week. Salary, vacation, and sick leave 
according to Washington State Merit System. Car 
essential. Mileage allowance. Write Health Officer, 
Clark County City Health Department, Vancouver 
Wash. 

WANTED—Nurses for Staff positions in Visitin, 
Nurse Program. Apply giving information regarding 
experience and preparation to Exec. Director, Visit- 
ing Nurses of San Diego, 737 Seventeenth Street, 
San Diego 2, California. 


WANTED—Two Public Health Nurses. Straight 
School Nursing Program. Prefer someone under 
thirty-five years for permanent position. Staff of 


eight nurses. Excellent working conditions, five day 
week, good vacation period. Car essential. Salary 
open, compensation for use of car. Write Director 
of Health, Tacoma Public Schools, Tacoma, Wash- 
ington. 

WANTED— Educational Director who is assistant to 
the director of Public Health Nursing Out-Patient 
Department, Englewood Hospital, Englewood, New 
Jersey. Generalized program with student nurse af- 
filiation. Position open now. For further details 
write to Director, Public Health Nursing Out-Pa- 
tient Department, Englewood Hospital, Englewood. 
New Jersey. 

WANTED—Graduate nurses for staff of Instructive 
Nurse Association in Arlington, Virginia. Across 
Potomac River from Washington, D.C. Public Health 
experience preferred. Car necessary. Good salary 
plus car allowance. Apply Executive Director, In- 
structive Visiting Nurse Association, 3150 Wilson 
Blvd., Arlington, Virginia. 


GEORGE PEABODY COLLEGE FOR 
TEACHERS 

Public Health Nursing Certificate and Degrees 

Professional Preparation in Health and Nurs- 

ing Education for School, Rural, and Urban 

Public Health work. Students admitted 

quarterly. 

FALL QUARTER 
Registration Day—September 23, 1946 
For Information and Bulletin address Division of 

Nursing Education 

George Peabody College for Teachers 
NASHVILLE 4, TENNESSEE 
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NEW PUBLICATIONS LIST! 


NOPHN’s new Publications List is now available. 
A copy is being mailed along with Phn to members. 
If you wish a copy, write to us—1790 Broadway. 

Because of an increasing demand for large quan- 
tities of NOPHN leaflets, it is necessary to adopt a 
new policy in regard to price. Leaflets now listed as 
free on the NOPHN Publications List will be free in 
quantities from 1 to 10 only. For each leaflet over 
10 there will be a charge of 3 cents; for every 100 
copies, $2.50; for every 1,000 copies, $18.50. Prices 
for leaflets not now free in any quantity will con- 
tinue as before. NOPHN member agencies will re- 
ceive a discount of 10 percent on all orders of 100 
or more leaflets. These charges cover the cost of 
printing, postage, and handling, but do not cover any 
of the cost of preparation. This will be met by the 
NOPHN. Single copies of reprints of articles from 
Pusitic HEALTH Nursinc Magazine will still be free 
to NOPHN individual and agency members. All 
literature about orthopedic and tuberculosis nursing 
is free because it is financed by special grants from 
the National Foundation for Infantile Paralysis and 
the National Tuberculosis Association. 


ETTS VISIO! 
of Child 


FOR PARTICULARS 
Booklet sent on request 


WELCH ALLYN 


AUBURN, N. Y. 
Y SET UP EASILY OPERATED * 


CRAB, HEAD, 


KILLS BODY LICE... 


AND THEIR EGGS 


on contact! 


THIS medically proven parasiticide is non- 
poisonous, non-irritating, and really fills on 
contact... only one application necessary. 

A-200 was proved non-toxic in laboratory 
tests: was fed in large quantities to experimen- 
tal animals over a considerable period of time. 
It was clinically tested in penal institutions... 
8.000 cases in the District of Columbia Jail 
alone ... proving highly effective, with no evi- 
dence of the slightest allergic effects. Also. no 
allergic manifestations followed patch tests. 

A-200 is convenient to use .. . easily applied 
and easily removed with soap and warm water 
... washes quickly from clothing. 

Available at all drug wholesalers and 
retailers. 


Formula 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and 
Oleoresin of Parsley Fruit incorporated in a suitable base. 
The active principles, Pyrethrins, are harmless to warm 
blooded animals, including man. We shall be pleased to 
send you a professional sample. 


One of the 225 products made 
for your health, and comfort. 


ALM 


PYRINATE 


MCKESSON & ROBBINS, INCORPORATED, NEW YORK, WN. Y., BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 


In responding to an advertisement say you saw it in Public Health Nursing 
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MASISACHU N TEST 
Developed 
DESIGNED YO MAKE POSSIBLE THE TESTING OF LARGE NUMBERS 
ACCEPTED BY AMERICAN MEDICAL ASSOCIATION 
| 
tle i 
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INVALUABLE AND 
INDISPENSABLE TO 

EVERY GOOD NURSE 


Thousands of nurses swear by this little 
booklet. They’ve found out that, when 
needed, just any one of the bits of informa- 
tion in it is worth many times the price of 
the book. Authoritative and right up-to-the- 
minute. 144 pages, 4” x 5”, of priceless in- 
Nw) formation. Have it with you at all times. 


Prevent Chafing DRUGS AND SOLUTIONS 


72 pages are devoted to drugs and solutions, 
with this original soft including vitamins, sulfonamides, penicillin, 


blood plasma, hormones, etc. 
shield. It is of particular — 


EVERYTHING NOT TO FORGET | 
comfort i in hot weather ond. Big or little, all the things you SHOULD 


remember are in this section. 
like lingerie. A Great Big Dollar’s Worth 


R. N. SPECIALTY COMPANY 
15 East 22nd St., New York 10, N. Y. 


Gentlemen: Send me Nurses’ Pocket 
at $1.00. I enclose remittance. (No 

CHAFEZE $i. 25 Send me complete catalague) 


| 
| 

in Corser Veparimenns. il 

| 
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Known & Approved 
by the 
Nursing Profession 


_ As the name implies ; 
q Baby - All Products 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set leaiades 
a screw-on, ‘“‘no-colic’’ nipple, 
bottle, and cap. breast- 
shaped, one piece, “‘no-colic’”’ nip- 
FE ple screws onto the bottle 
é quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 


{ DURAGLAS easily cleansed and sterilized. 
: OTHER Baby-All PRODUCTS 
" Although the following Baby-All products are 


available in limited quantities—-production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘“Baby-All” 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


GREENWICH, OHIO 


SANIT-ALL PRODUCTS CORP. | 


TESTED 


AND PROVED 
HELPFUL i 


In the Relief of Externally 
Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


aly Medicated 


NOW ALL THE 
DERBAC COMBS 
YOU NEED! 


Write, if you are unable to obtain 


The only safe, quick and easy way to 
remove nits and lice from hair is with 


Derbac Tar Medicated Shampoo 
& 
Derbac Comb 


Only one treatment necessary and head 
is absolutely clean! 


DERBAC SERVICE 
334 East 27th Street New York 16, N. Y. 
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See how Cutter D-P-T will 


in your well baby clinics 


Now you can do an efficient immunization 
job—in just half the time it took before. And 
protect against tetanus as well.* With 

only 3 shots of Cutter D-P-T, you provide 
immunity at least as great as when each 
antigen is given alone. 


Every cc. of D-P-T contains more than a 
human dose each of diphtheria and tetanus 
toxoids, plus 40 billion pertussis organisms. 
Grown on human blood media, pertussis 
organisms are guaranteed to be in Phase I, 
with 40 billion organisms per cc. 


Purified toxoids and extremely high 
pertussis count yield a vaccine so concentrated 
that the dosage schedule with D-P-T is 
only 0.5 cc., 1 ec., 1 ec. The Cutter 
representative in your area will be happy to 
acquaint you with all the facts. 


*Medical statistics show that most tetanus 
cases result from injuries too insignificant to 
require medical attention. 


CUTTER LABORATORIES 
BERKELEY +» CHICAGO + NEW YORK 


4 
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Press of Thomas J. Grittiths Sons, It Ur 


for Uniform 
Shortages 


77 


Style No. 825 is deservedly one of our 
most popular. Worn either with or without 
the detachable white collar, it has a softly 
tailored shirtmaker waist and full six gore 
skirt. Dainty pin tucks add charm and ap- 
peal . . . an invisible placket below the belt 
line provides a six inch skirt opening. AIl- 
though sufficient to service all normal 
demands, quantities are not unlimited . . . 
so order now. When ordering, please state 
accurate size. your weight and height, 
choice of fabric, quantity desired and 
number of detachable collars required. 


Accessory catalogue mailed on request. 


STYLE 
No. 825 Grey Chombray  Copen Flightex Navy Flightex 


32 - 42 Detachu .!e Uniform Collar extra 35c each 


SOLVE YOUR UNIFORM PROBLEMS 
WITH THIS ATTRACTIVE FAVORITE 


BRUCK’S NURSES OL G <O., INC. 
387 Fourth Ave., N.Y. 16,N.Y. + 17. State St., Chicago 2, Ill. 
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